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FROM THE 


Mr. President and Members of the Tri-State, 
Sociely: It is my purpose this evening to dis- 
cuss the subject of tumors of the breast as a prac- 
tical, every day problem in clinical work, a prob- 
em which is quite as important, if not more 
important, to the general practitioner than it is 
I should like to do this 
in the simplest way and from the standpoint of 


tc the general surgeon. 


my own personal experience with the subject. 
It will be necessary also in discussing tumors of 
the breast in this particular way to include also 

discussion of the chronic inflammatory pro- 
cesses Which simulate tumors and of the other 
conditions, either real or imaginary, which lead 
the patient and sometimes the medical man to 
come to the conclusion that a tumor exists, when, 
as a matter of fact, it does not exist. These 
later cases I shall discuss under the general title 
of “pseudo-tumors.” 

1 want to say a word or two in regard to the 
history of this subject. In the days of Billroth 
and in the days of Gross a good deal of study 
and attention was given to this general subject 
and some definite conclusions arrived at, con- 
clusions which we have been forced to alter by 
the knowledge which has been accumulated in 
the last thirty years. Billroth presents in his 
monographie article on this subject in the Bill- 
roth-Petha System of Surgery a very complete 
discussion of the subject up to the time that that 
article was written. Let me summarize some of 
the views which are presented. 


First, in regard 
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to the frequency of the various neoplasms found 
in the breast, Billroth’s work seemed to show 
that carcinoma occurred in about 80 per cent. of 
the cases, benign tumors in about 10 per cent., 
and sarcoma in approximately 10 per cent. Dur- 
ing Biilroth’s time there was a great deal more 
confusion in regard to the proper surgical proce- 
dure to adopt than there is today. It is quite 
that many of the supposed malignant 
tumors operated on at that time were not malig- 
nant but benign, and it is also quite clear that 
the operation done fell far short of being radical 
in the sense that we employ the term today. To 
be sure the breast was removed and very often 


clear 


the axillary glands, but the complete radical 
The 
percentage of recoveries in the cancer cases, be- 
cause of the fact that many of these cases were 
operated upon late and the operation was not very 
radical, was small. On the other hand many 
henign cases were operated on with the diagnosis 
of malignancy. 

Some surgeons of considerable experience at 
that time took the point of view that very few 


operation had not as yet been introduced. 


cases of cancer of the breast were permanent] 
cured by radical operation. Since Billroth’s time 
there have been these very considerable changes. 
Tn the first place, because probably of several 
factors, we are today seeing a much larger per- 
centage of benign tumors of the breast than were 
seen by Billroth and his colleagues. In my own 
work benign tumors today form the majority, 
probably somewhere from 50 to 60 per cent. of 
the tumor cases that come to my service. In 
the second place, on account of the more gen- 
eral education of the public of the danger of 
cancer and of tumors of the breast generally, on 
the whole women are coming to us for operation 
much earlier than they did 30 years ago. In the 
next place, following the work of Heidenhain, 
Stiles, Halsted, Willy Meyer and others, we are 
doing a much more radical operation and one 
that carries with it much more safety to the pa- 
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tient and as a result our percentage of cures has 
increased very considerably. 

Treating this problem as I intend to do in 
the simplest and in a practical way, let us ask 
ourselves what shall we do with a woman who 
comes to us with a tumor of the breast. In the 
first place, we must ask the question, has she a 
tumor of the breast or not? That is by no means 
an idle question. I feel quite confident that I 
see at least fifty women a year who consult me 
for a supposed tumor of the breast where none 
exists, and these form a very interesting group of 
eases and one which must be studied very care- 
fully by every honest, scientific surgeon. 

These cases occur especially in two classes of 
women, the women who have been badly fright- 
ened by the occurrence of cancer in some member 
of their family or of some friend and who, be- 
cause they have a twinge of pain in the breast, 
believe or at least are afraid that they themselves 
have a tumor and probably a cancer of the breast 
and come directly to a consulting surgeon for 
examination. The surgeon examines the case 
with great care and finds no neoplasm at all and 
most of these women are entirely and completely 
relieved by the assurance that they have no tumor 
and go on their way rejoicing. 

The second group are cases which have been 
seen by some general practitioner who has listened 
to their story, then examined the breast and con- 
vinced himself, let us say perfectly honestly, that 
he could more or less vaguely outline a tumor in 
the breast in the position in which the woman 
complains that she has some pain or tenderness. 
These cases then come to the consulting surgeon 
of experience who examines them carefully and 
finds no tumor of any kind or anything that re- 
sembles a tumor, or he may find as not infre- 
quently happens, that the woman has a lobulated 
breast in which the lobules of the breast are sepa- 
rated from each other pretty definitely by con- 
nective tissue septa so that one can pick up one 
of these lobules between the thumb and finger 
end without much stretch of the imagination 
imagine that we are palpating an encapsulated 
neoplasm. 

I must add, too, a third group to these cases ; 
that is a group in which a woman imagines that 
she has a tumor. She goes to the family phys- 
ician and he imagines or believes that she has a 
tumor and she is then sent to a consulting sur- 
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geon, who should know better but either does not 
or is dishonest and is willing to operate on the 
case for the sake of a fee. It seems almost incred- 
itable that such a state of things could exist, but 
yet it is true beyond peradventure, because I have 
seen many cases which have been referred to 
consulting surgeons where the surgeons have rec- 
ommended and urged immediate — for 


ay > 
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Fig. 1. Incision for carcinoma of breast so planned 
as to make the primary lesion the center of the block 
of tissue removed. 


tumors of the breast where on examination on 
my service we found that none existed at all. | 
have seen that so frequently that without hesita- 
tion I make the statement that many breasts are 
operated on every year in this country where no 
tumor exists, some of these through mistake an¢ 
others because the case furnishes an opportunit) 
of making a fee, and one must remember also, 
a brilliant opportunity of making a permanent 
cure for cancer by amputation of the breast 
where, as a matter of fact, no cancer or even 
tumor of the breast has ever existed. 

Now let us come to the next practical question, 
that is, the class of cases in which tumor un- 
doubtedly does exist. A woman comes to your 
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service with a tumor of the breast. I want to 
say to begin with that tumors of the breast are 
definite, tangible things, like a bean or an olive 
or an English walnut or an egg or an apple. It 
is not necessary to strain one’s imagination or 
eyesight at the end of the palpating finger to 
determine the presence of a neoplasm if one 
actually exists. In making the examination one 
can do very well by adopting two different meth- 
ods, first, placing the flat of the hand on the 
breast and pressing the mammary gland with 
the flat of the hand toward the thorax and with 
gentle rotating movement see if a tumor can be 
palpated in this way. Usually it can be. Then 
in the next place, after determining the location 
of the tumor that particular segment of the breast 
is picked up between the thumb and finger and 
the tumor definitely located and outlined. After 
locating the presence of the tumor, the next step 
is to answer the question, is this tumor benign 
cr malignant, or in the third place, instead of a 
tumor at all may it be a chronic inflammatory 
In other words, in determining the 
character of a swelling of the breast—and I am 
now excluding for the time being acute inflam- 
matory processes such as acute abscesses—one 
must answer three questions: is it a benign 
tumor, is it a malignant tumor, or is it a chronic 
inflammatory process in the breast. 

The differentiation between a benign and a 
malignant tumor depends very largely upon the 
fact as to whether the tumor is movable in the 
mammary gland tissue or whether it is frozen 
into the mammary gland tissue. Benign tumors 
are almost invariably movable in the mammary 
gland tissue. That does not mean that one can 
move the tumor on the chest wall, because that 
can be done in malignant tumors unless it is 
absolutely frozen to the thorax. A benign tumor 
should be movable in the sense that when you 
hold the mammary gland fixed with the thumb 
and finger a benign tumor can be moved in the 
mammary gland tissue itself. This is not true 
of a malignant tumor, nor is it true of chronic 
inflammatory processes in the breast. The simple 
evidence obtained as to whether a tumor is mov- 
able or frozen in overshadows in value all other 
evidence that can be obtained in mammary gland 
neoplasms. Of course, there are other simple 
practical points to consider—the presence of a 
tumor in both breasts in a young woman of 21 


process. 
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speaks with almost absolute certainty, because of 
the age and because both breasts are involved, 
against carcinoma and in favor of the neoplasms 
being benign. It goes without saying that in the 
breast as in carcinoma elsewhere these malignant 
neoplasms occur with much greater frequency 
during the cancerous years of the individual’s 
life, from 40 to 60 years of age. 

The usual classical descriptions given in our 
text-books of a malignant tumor in the breast 
are for the most part of little value in making 
an early diagnosis. Pain, the marked retraction 
of the nipple, the marked fixation of the tumor 
to the skin, the fixation of the tumor to the un- 
derlying muscles of the chest wall, the presence 
of lymphatic nodes in the axilla, and the evidence 
of carcinomatous cachexia, most of these pieces 
of evidence are of little or no interest to the 
clinical surgeon who is anxious to operate on a 
patient at a time when there is a good prospect 
of permanent cure. They are of rather more 
interest to the pathologist. There is one piece 
of evidence, however, that occurs fairly early and 
in comparatively small malignant tumors which 
should be emphasized and is of real practical 
value, that is, the dimpling of the skin over the 
malignant neoplasm, and one must, of course, not 
disregard, even in early cases, this same condi- 
tion which produces a retraction of the nipple. 

A malignant tumor of the breast where there 
is a good prospect of a permanent cure by opera- 
tion is the tumor that is seen so early that few, if 
any, of the evidences of the old classical picture 
are present and when, in fact, the diagnosis rests 
alone upon the discovery of a neoplasm that is 
frozen in the mammary gland ; without any other 
pieces of evidence this alone furnishes the evi- 
dence upon which the operator acts, and this 
malignant tumor of the breast must be also, if 
we are to class it as a favorable case, one in 
which the cancer is limited to the primary focus 
end in which there is not as yet any palpable 
involvement of the nearest lymphatic node—the 
nodes found in the axilla. 

Now before we discuss the question of the 
proper surgical handling of these cases and the 
prognosis, let us take up the subject of benign 
tumors of the breast. In order to reduce this 
subject to the simplest possible terms, instead of 
making any elaborate classification of these vari- 
ous benign tumors, let me say that in a practical 
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way we may group these benign tumors all under 


the title of adenoma; this includes fibro-adeno- 
mas, simple cysts and the tumor which may be 
possibly best described as systic disease of the 
breast, which has been so well described by Schim- 
melbusch that it has been frequently referred to 
as Schimmelbusch’s tumor of the breast, a con- 
dition which is thought by some authors to be 
a cystic disease due to chronic mastitis, but which 
Schimmelbusch believes, however, to be neoplas- 
tic. I quite agree with that theory that this 
cystic disease of the breast is neoplastic and not 
inflammatory. There are, to be sure, a great 
variety of benign tumors which may occasionally 
occur, such as lipoma, angioma, enchondroma, 
ete., but almost all of the benign tumors of the 
breast that we meet with in our clinical work 
can be referred to one of three groups, either 
fibro-adenoma, simple cyst of the breast or mul- 
tiple cysts occurring as they do in Schimmel- 
busch’s disease. Fibro-adenoma might again be 
subdivided into a number of varieties, such as 
intracanalicular fibromas, intracanalicular adeno- 
papilloma, etc., but I think for practical clinical 
purposes this is unnecessary. These fibro-adeno- 
mas are encapsulated and very distinctly movable 
in the breast tissue when one fixes the mammary 
gland firmly against the chest wall. They vary 
in size, they very frequently involve both breasts, 
and they very frequently begin in early woman- 
hood, in the twenties. Simple cysts are also 
although not encapsulated, freely movable in the 
mammary gland tissue because they are not frozen 
in as a malignant neoplasm and are not sur- 
rounded by inflammatory tissue as in chronic 
inflammatory processes. A cyst can be also mova- 
ble and involve both breasts and may occur com- 
paratively early in life. Where there is a single 
large cyst careful dissection not infrequently dis- 
closes the fact that there may be small cysts in 
close contact with the large cyst. As an example, 
one will not infrequently remove a cyst the size 
of the yolk of an egg and in close contact with it 
there may be two or three or a half dozen small 
cysts no larger than grains of sago, but for all 
practical purposes the cyst is a single cyst. 

The Schimmelbusch tumor is a disease of early 
womanhood. It may involve both breasts and it 
may be limited to a small area of the mammary 
gland or it may develop gradually and involve 
most of the mammary gland tissue. As you all 
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know, in cross section the disease is made up of 
multiple cysts varying in size from grains of 
sago to cysts the size of a bean or even a small 
cherry, forming a picture in pathologic anatomy 
somewhat like cystic disease of the kidney one 
sees in congenital cystic kidney. In this neo- 
plasm there is frequently no definite capsule. On 
the other hand, one of these tumors the size of 
an egg is usually fairly freely movable in the 


sete of tumor 


facision 


Fig. 2. Carcinoma at the periphery of the mammary 


gland. Incision planned to make primary lesion the 
center of the block of tissue removed. 


mammary gland tissue because again it is not 
frozen into the mammary gland tissue by exten- 
sions of the process, such as occur in carcinoma 
or by inflammatory processes, such as occurs in 
chronic inflammatory lesions of the breast. 

I want to say a word in regard to sarcoma of 
the breast. Sarcoma of the breast is certainl\ 
a rare lesion and I have seen comparatively few 
cases : Of course, in looking over widely the litera- 
ture one may find a considerable number of sar- 
comas of the breast, cases representing all vari- 
eties of sarcoma, but in my own clinical work | 
doubt very much whether sarcoma has occurred 
in more than 2 or 3 per cent of our cases. In 
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the early development of sarcoma of the breast 
it gives us a somewhat confusing picture, midway 
between a benign and malignant neoplasm, in 
the sense that some of these sarcomas have a 
distinct capsule and are freely movable in the 
mammary gland tissue, but as they grow larger 
and the process involves the tissue outside of 
the capsule we have the same frozen-in charac- 
teristics that we find in carcinoma. 

Let us now consider for a moment the chronic 
inflammatory processes that may stimulate tumor, 
because, as I said in the beginning of this dis- 
cussion, it becomes necessary to make a differ- 
ential diagnosis in our ordinary clinical work 
letween these chronic inflammatory processes 
wnd neoplasms. The chronic inflammatory proc- 
esses Which I have met with have been three in 
number; tuberculosis, syphilis (gumma), and 
actinomycosis. We can dismiss actinomycosis 
with a few words as the lesion is comparatively 
rare and is one that is not very often apt to be 
confused with a neoplasm, though this is possible 
at time. Actinomycosis of the breast is, of course, 
secondary to lung and pleura actinomycotic proc- 
esses extending through the lung and pleura to 
the mammary gland, producing hard swellings 
with not infrequently fistulous tracts. The swell- 
ing is quite characteristic. ‘This wood-like in- 
duration one finds in almost all actinomycotic 
It is associated, as I have said, very 
frequently with fistulous tracts and, of course, 
examination of the pus and granulation tissue 
scraped out with the curet will usually disclose 
the rods of the actinomyces or complete charac- 
teristic colonies. 

Syphilis of the mammary gland is by no means 
uncommon and one should be on his guard 
against the possibility of this stimulating malig- 
vant disease. I have several times seen syphilis 
of the breast operated upon with a diagnosis of 
cancer and have seen one breast sacrificed for 
vumma with a diagnosis of cancer and then afteyz 
the same process developed in the other breast, 
by more careful examination the correct diagno- 
-is determined and the process cured by proper 
anti-specifie treatment. 

Tuberculosis of the breast may, of course, simu- 
late malignant disease or benign neoplasm. The 
diagnosis, however, on gross section with direct 
inspection of the pathologic process is not very 
difficult, and inasmuch as these cases of tubercu- 


processes, 
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losis seldom if ever give anything like the typical 
picture of carcinoma, but present characteristics 
placing them in the list of cases demanding vis- 
ual inspection of the pathologic process before 
a radical operation is made, the correct diagnosis 
and correct surgical therapy present in correct 
practice no insurmountable difficulties. 

As these patients with swellings in the breasts 
come to us I believe one could say that in more 
than 90 per cent of the cases we can make an 
accurate clinical diagnosis from examination of 
the swelling and determine in this large percent- 
age of cases, more than 90 per cent, whether we 
have to deal with a malignant growth, a benign 
growth or a chronic inflammatory process. In 
this 90 per cent of the cases I feel that the clin- 
ical diagnosis is so definite that we can proceed 
with our operative interference without direct 
inspection of the neoplastic tissue and in the 
cases in which we believe we have a definite car- 
cinoma to deal with, proceed at once to radical 
operation; in the cases in which we believe we 
have a benign neoplasm to deal with, proceed 
to a local removal of the neoplasm first, by mak- 
ing an icision in the fold under the breast, turn- 
ing the breast upside down, removing the neo- 
plasm, obliterating the dead space in the mam- 
mary gland at the site from which the neoplasm 
has been removed, dropping the mammary gland 
back into position and closing the external 
wound. This course is much to be preferred, 
because the scar will not be visible, to an incision 
directly over the neoplasm which will leave a 
more or less disfiguring scar. Of course, when 
we handle a benign neoplasm in this way it gives 
us a definite opportunity of examining it grossly 
and determining the pathology in cross section. 

This leaves a group of about 10 per cent of 
cases in which we begin our operative procedure 
with a feeling that we do not know whether the 
tumer is benign or malignant and that we must 
first determine this fact before we decide what 
procedure, radical or local, should be adopted in 
the particular case. Now how are we to deter- 
mine in this doubtful group of cases whether 
2 neoplasm is benign or malignant. In answer 
to that I will say that almost invariably by ex- 
posing the tumor and by direct section of the 
tumor and making the diagnosis from the gross 
naked eye pathology. To the surgeon who is 
trained in gross pathology nothing is more satis- 
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factory and nothing is more definite in the vast 
majority of these cases than a diagnosis from the 
gross pathology on cross section. Nineteen times 
cut of twenty or more the section of a carcinoma 
is so definite that a trained surgeon has no ques- 
tion as to the condition which he has to deal 
with when he has cut through the tissue with his 
knife and exposed it for inspection. The same 
is true of benign tumors. This inspection of tht 
gross pathology is a much more certain way of 
making a diagnosis in these doubtful tumors than 
a rapidly made frozen section. I have applied 
this method in my cases for a long time. I am 
very glad to find that Bloodgood in a recent 
article on breast tumors in Binney’s Surgery 
presents quite clearly the same conclusions that 
the gross pathology can be relied upon much 
more safely than a rapidly made frozen section. 

This leaves a very, very small percentage of 
tumor cases in which the diagnosis, after inspec- 
tion of the gross section, is not absolute or in 
which one may be mistaken in his diagnosis. I 
doubt very much if this group would furnish 
more than one per cent of all tumor cases and 
these are the cases in which a very careful exami- 
nation of the specimen after its removal and a 
very careful study of serial sections are necessary 
te make a definite diagnosis, and inasmuch as this 
is always made, or should be always made, in 
these tumor cases, it leaves the situation in regard 
to this mall percentage of very doubtful cases in 
this way—that the surgeon makes a diagnosis of 
a benign tumor or a doubtful tumor, removes 
simply the tumor and then submits it to a very 
extended and careful study with serial sections. 
That is complete within two or three days and 
on the basis of that careful study if it proves 
te be malignant, radical operation is then at 
once made. 

In connection with this particular group of 
cases I want to say that I have no sympathy at 
all with the proposition that was preached a few 
years ago, that removal of the tumor from the 
breast for microscopic examination was bad sur- 
gery. If a tumor of the breast is removed and 
very carefully examined and we devote two or 
three days to this examination and study, I can 
not see that any possible harm is done to the 
patient if at the end of the third or fourth day 
a radical operation is made. Cancer cells do not 
hop around like the Irishman’s flea. They extend 
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from the primary focus along the lymphatics by 
a slow process of growth just as a pumpkin vine 
grows along the ground and not by a kind of a 
growth that would develop in the two or three 
days during which the specimen is being exam- 
ined. 

Now so much for the practical differential 
diagnosis between these three groups of cases, the 
malignant tumor, benign tumor and chronic in- 
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Fig. 3. Incision for removal of benign tumor. 


flammatory process. Not what are we to do with 
the woman who cames to us with these swellings 
of the breast? I would answer without hesita- 
tion, we are to determine absolutely by some cer- 
tain means of diagnosis the condition that is 
present. It is not fair to allow a case to go awa) 
without that advice. Even though a tumor looks 
kenign we should know that definitely and that 
usually means in the presence of a single tumor 
the removal of the tumor for gross and micro- 
scopic examination. There are certain conditions 
in which a benign tumor might be left without 
any operative interference. Let me cite a few 
of these. A girl of 20 comes to you with two 
tumors in one breast and one in the other. They 








way 
oks 
that 
mor 
cro- 
ions 
10ut 

few 
two 


They 





August, 1922 


are perfectly movable and they are the size of 
cherries. They are with almost absolute cer- 
tainty benign neoplasms, either cysts or fibro- 
adenomas. They are so small they are not dis- 
figuring. Tumors of that kind can be safely 
left with the diagnosis that they are benign, but 
if they increase in size they should be removed. 

Now in connection with these benign tumors 
| want to say a word in regard to the prospect 
of these benign tumors becoming malignant. I 
want to tell the story from my own clinical expe- 
rience. Out of three or four hundred or more 
benign tumors that we have removed and have 
heen able to follow in longer or shorter periods, 
| have never been able in but one instance, and 
that occurred here in Milwaukee, to follow out a 
case where we had diagnosed the tumor as benign 
wnd where later the patient came back with a 
malignant tumor, and from the theory of proba- 
bilities, inasmuch as 10 per cent of women of 
cancer age died of cancer, it would be not at all 
surprising if quite a number of women who had 
benign tumors of the breast removed later devel- 
oped carcinoma of the breast. Certainly there 
would be nothing unusual in one carcinoma of 
the breast in two or three hundred women who 
had benign tumors removed from the breast. I 
cite this because I am impressed with the fact 
that there is little or no reason for us to believe 
that benign tumors of the breast remain benign 
for years and then become malignant. I feel that 
that is not true. We must, of course, recognize 
the fact that any neoplasm may change from a 
benign condition into a malignant one, but I 
believe it is a very, very unusual thing and that it 
seldom happens and that there is little more dan- 
ger of a benign tumor of the breast becoming 
malignant than there is of any other portion of 
that same breast becoming the site of a carci- 
noma. The confusing pictures which are so often 
cited of a tumor that looks benign and later be- 
comes malignant are to my mind usually cases of 
tumors which have been malignant from the start, 
that is, slowly growing malignant tumors. I feel, 
therefore, we are not warranted in telling a 
woman that she should have a tumor of the breast 
removed for fear it might become malignant, 
because I do not feel that that is true. 

The real problem, of course, of breast tumors 
is that of cancer of the breast. Let us analyze 
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this problem and ask ourselves what are the real 
facts in regard to the prospects of cure in cancer 
of the breast. Cancer, of course, is beyond ques- 
tion originally a local disease and if we can make 
a radical operation of the breast when the carci- 
noma is the size of a bean or the size of a cherry, 
and the process is absolutely limited to the breast 
tissue and has not as yet invaded the draining 
lymphatics, there can be no doubt that the pros- 
pects of a permanent cure are excellent. There 
can be no doubt, for instance, that much more 
than 50 per cent of the cases of carcinoma of the 
breast that are operated upon early before the 
axillary glands are involved are permanently 
cured by radical operation. Unfortunately, how- 
ever, as the cases come to us the prognosis is not 
nearly as good. I should say that out of 1,000 
cases of cancer of the breast that come to well 
trained, competent surgeons, probably 25 or 30 
percent of them are permanently cured by opera- 
tion. The moral, of course, is that we should 
continue the propaganda, which we have already 
begun, through the profession, through the medi- 
cal societies and through the special organiza- 
tions, such as the Society for the Control of Can- 
cer, to educate the public and the profession in 
the importance of having breast tumors inspected 
and properly handled very early. 

The best surgical technique for the radical 
operation of the breast has become pretty well 
standardized, that is, the necessity of removing 
the mammary gland and overlying skin widely 
and underlying pectoralis major muscle and 
cleaning out the axillary fat and lymphatics. The 
dissection should be so planned that the block 
of tissue removed has at its center approximately 
the center of the primary focus; in other words, 
the dissection should be so planned that the 
periphery should be as nearly as possible equi- 
distant from the primary focus all around. My 
cwn experience has taught me that whenever the 
lymphatic glands in the axilla are grossly involved 
there is a poor prospect of permanent cure. I 
want to tell you why this is so. I want to sketch 
to you rapidly the lymphatic drainage of the 
breast. The lymphatics of the breast drain into 
the axillary glands and into the lymphatic glands 
in the anterior mediastinum along the internal 
mammary artery, into the posterior lymphatic 
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glands in the posterior mediastinum along the 
intercostal arteries, into the lymphatic glands 
above the clavicle and also in a limited way into 
the lymphatics around the round ligament of the 
liver and the umbilicus. Although the large lym- 
phatics of the axillary space can be easily pal- 
pated and are probably also the first involved and 
are involved to the greatest extent, at the same 
time it is true that the lymphatics in the anterior 
mediastinum are involved almost as early. In- 
volvement of the posterior mediastinal lymphatics 
follows shortly and then, of course, the lymphat- 
ies above the clavicle and the lymphatics about 
the umbilicus. We cannot remove the lymphat- 
ics in the mediastinal spaces and inasmuch as 
when the lymphatics in the axillary space are 
definitely and grossly involved, we as a rule at 
the same time have an involvement of the medias- 
tinal glands, we have to deal in this group of 
cases with conditions which prevent permanent 
cure, 

Little need be said in regard to the technique 
as far as anesthesia is concerned. Drop ether 
anesthesia is beyond question the anesthesia of 
choice. Amputation of the breast could be done 
with gas and oxygen, but unless there is some 
special indication, not nearly as safely as with 
drop ether. There is little or no reason for ever 
employing local anesthesia in extensive dissec- 
The opera- 
tion, of course, can be done under local, but it 


tions and amputation of the breast. 


seems to be that it is stretching a good thing to 
the breaking point to adopt local anesthesia in 
radical breast work. 

There is, of course, little or no mortality from 
the operation itself. The prognosis varies as far 
as the permanent cure is concerned from 50, 60, 
70 per cent in the very early cases in which the 
lesion is limited to the breast and there is no 


axillary involvement, to a vanishing percentage 


of recoveries in the cases in which the operation 
discloses a very widespread lymphatic involve- 
ment extending above the clavicle. As a whole, 
if we are quite truthful and include all of our 
cases, | think somewhere from 25 to 30 per cent 
of permanent cures in cases actually operated 
upon are the results that are being obtained. 
Can these results be benefited and improved by 
the x-ray? I think they can. Should radium 
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be employed? I think not. I think the x-ray is 
of very much more value in the after-treatment 
of breast amputations for carcinoma than ra- 
dium. I feel personally very strongly that it 
should be employed in every case, that it should 
be employed by an expert, that it should be em- 
ployed thoroughly but short of any prospect of 
burning the patient. The logic is irrefutable. 
Time and again I have seen gross recurrent car- 
cinomatous lesions, the size of a bean or the size 
of a cherry, disappear under x-ray treatment. It 
seems perfectly clear to me that if these gross, 
visible, tangible lesions can be made to disappear 
under the x-ray that the microscopic group of 
cells from which they sprang could be very much 
easier destroyed if the x-ray is used immediately 
after radical operation. This I think should be 
advised in every case. There comes a time, o! 
course, in hopeless cases where the x-ray evidently 
is of no value, where it holds out no prospect of 
benefit and where some other agent than the 
x-ray, such as morphin, had better be used for 
the purpose of making the patient as comfort- 
able physically and mentally as possible without 
adding any possible injury from x-ray manage- 
ment. 

In brief and in a simple way this seems to me 
to be the story of tumors of the breast as far as 
it can be told from the knowledge we possess 
today. These cases furnish us a real problem 
and a large problem and an every day, practical 
problem that must be met by the general practi- 
tioner and by the general surgeon and it can be 
met in the right way only if as a profession we 
educate the public and we help to educate our- 
selves and our colleagues so that there will be a 
widespread knowledge among the laity of the 
importance of tumors of the breast and the gen- 
eral knowledge that a small beginning carcinoma 
of the breast can be cured by proper surgical! 
operation, that neglect of these cases mean 
almost certain death, and it can be met proper!) 
only if the profession give to these patients the 
benefit of early diagnosis and early and proper 
surgical treatment. And may I emphasize the 
importance of not only giving patients with can- 
cer of the breast the benefit of proper radical! 
operative treatment, but of also treating those 
patients with benign tumors not by radical but 
hy conservative methods. 
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WHY IS A DOCTOR? 
Joun J. A. O’Rettty, M. D. 
BROOKLYN, N. Y. 

My old professor of surgery was fond of defin- 
ing a ‘Definition’ as “building a verbal fence 
around a fact, that isolates it from every other 
fact.” 
that when he said to me, about us: 


A New York senator did just exactly 


“Doctor, you doctors are the dearest people 
on earth and we love every hair of vour head, as 
individuals, but, as a class, you are a pitiable 
junch! You spend your time, money and energy 
organizing and maintaining medical societies for 
the advancement of science and the betterment 
of your fellow-man, and you don’t know the first 
The 


enemies of decent Medicine, in this country, are 


thing about the laws of self-preservation. 


urganized and you are not; you are not even well- 
informed.” 

That was perfectly true in 1919 when we 
~ought by dignified resolutions, adopted by medi- 
cal societies and presented by distinguished doc- 
tors, to defeat Compulsory Health Insurance and 
found we were a negligible quantity and the 
‘locus minoris resistentiae’ of the body-politic. 
That bill did not pass; not because we had any 
influence with legislators but because far-seeing 
isiness men recognized its economic waste. 

Now, however, the spirit of American Medical 
citizenship is abroad in the land and Doctors are 
leginning to realize that, by reason of their 
training and education they are the best qualified 
teachers of society and by reason of the intimacy 
and sanctity of their relations with their patients 
they are the most forceful teachers of society, 
and by virtue of their devotion and self-sacrifice 
they are the best beloved elements in society and 
when the doctor talks Public Health Legislation 
lis beloved people listen; when the people talk 
they use the language of votes and the legisla- 
tors, their leaders and advisors, take heed and 
imake public health legislation their concern and 
ieretricious measures designed to paternalize 
und pauperize the people and politicalize and 
jinelize their agencies of healing are sent to the 
~crap heap where they belong. 

The power of organized medical citizenship 
is tremendous but it cannot function without 
snowledge of the plans of the enemies of decent 
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We dare not plead ignorance because 
it is our duty to learn and know; we dare not 
plead impotence because there is no class of men 
and women whose influence among the people 


medicine. 


is so direct and personal and there is no profes- 
sion, no, not even the ministry, more deservedly 
reverenced by those who do not hesitate to entrust 
their very lives and honor to the devotion and 
sympathy of the doctor, who is their one depend- 
able friend from the cradie to the grave. 
Communism, through its arch-priests, Lenine 
and Trotzky, began with a department of public 
health and welfare and a printing press for mak- 


‘ 


ing “rubles.” The apostleship of disorder in this 
country of ours is apparently less radical, but 
undoubtedly more astute; they know, none bet- 
ter, that Barnum was right—‘“The American 
They chant a 
hymn of “welfare” and wear the cloak of “bro- 
therhood of man” and speak tearfully of the 
poor, dear babies of America and the statistical 


mother, who is sacrificed (in six figures) because 


public likes to be humbugged.” 


we have no Sheppard-Towner maternity bill, and 
they demonstrate that they 
much interest in the birth of American babies 


have about as 
and the care of American mothers as a fish has 
Why? ask vou. Because that 
very Sheppard-Towner bill which is now the law 


in a bathing suit. 


does not provide one moment of doctor or nurse, 
one drop of medicine, one ounce of food for an 
expectant mother, one stitch of clothing for an 
expected child; nor can a sovereign state, which 
is foolish enough to go 50-50 with the Federal 
government, through an enabling act, provide 
any such care unless such a “rule and regulation” 
receives the approval of one woman, an affiliate 
of the Jane Addams Hull House of Chicago, in 
her capacity of chief of the children’s bureau of 
the Department of Labor, (labor, mind you) 
whose chief is a political appointee of a partisan 
president ! 

Bear in mind please, that the propagandists 
of that bill took as the text of their arguments, 
the writings of one Mme. Kollontai, a Russian 
traitress, whose moral code reaches its ultimate 
in the abolition of marriage and the indulgence 
of sex-impulse with birth control as the substi- 
tute for sex-control and, despite the more words 
of compromise inserted to meet the criticism of 
‘snooping,’ a social service sob-sister, statisti- 
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cian, field worker or other protege or graduate 
of the Foundations’ Schools of Sociology, Phi- 
lanthropy and Psychology may invade any Amer- 
ican home over the protest of the owner thereof 
or one standing in loco parentis unless the Amer- 
ican Citizen resorts to physical assault or a writ 
of injunction, either of which is an expensive 
luxury when it comes to a retainer for legal pro- 
tection. Just read that bill. To be sure these 
people have no ‘right’ to do these things, but that 
is equally true of a burglar or a yegg man and the 
bill leaves it up to the citizen to employ counsel 
to protect him. 

State medicine is chameleonic in character ; it 
appears today as a pay-clinic with an imposing 
array of names of medical big-guns, not one of 
whom can (or does) give more than that name 
to the clinic, not one of whom can afford, in 
justice to himself and his pay-patients, to give 
more than that name which serves the purpose 
of deceiving the people into the belief that they 
are getting “the best in the house” only to find 
that the distinguished leaders of medicine are 
unseeable and unconsultable. 

Then state medicine flowers out as a “Mater- 
nity Center” or a “Community Center,” or a 
“Health Center,” or a “Syphilis and Gonorrhea 
Center” (really the most profitable of all as a 
feeder to the commercialist in medicine), but 
these are simply facets of the real scheme of 
state medicine which was crystallized, in New 
York state, as the Sage-Machold State Medicine 
Bill, which provided a huge political organiza- 
tion, beginning with a politically appointed state 
superintendent of health and running out 
through boards of selectmen, boards of super- 
visors, common councils and boards of estimate 
and appointment (in the large cities where the 
“velvet” is) and passing on down through the 
institutional and individual agencies of healing 
to the horse which draws the ambulance all pan- 
elized, all impersonalized, all politicalized, with 
the people at once the victim and the paymaster. 

You must understand that every blessed (?) 
one of these schemes, Compulsory Health Insur- 
ance, Compensation Laws, “Centers,” Clinics— 
call them what you will—require at some point a 
panelized group of doctors, dentists and druggists 
and nurses and hospitals and sanitariums or 
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other agency of healing. That, from a dollar- 
economic standpoint—a panel is essential and 
the element of free choice of a personal agency 
of healing becomes non-essential, in fact, actu- 
ally embarrassing and intolerable and the per- 
sonal equation that makes the relation of doctor 
and patient the most intimate bond in society, 
outside of kith and kin, must be swallowed up 
in the transition of a citizen from a person to a 
card-indexed unit. Sounds extravagant? Just 
stop to consider those erstwhile heroes upon 
whom the hand of tuberculous disease was laid 
and who had dear ones whose visits to the hos- 
pital on Staten Island helped brighten their 
lives; some one in Washington played checkers 
one day and shifted these poor fellows who had 
given their all for us; some went west and some 
went south. To H--] with human sympathy and 
the personal equation! “Humaneity,” Mr. Gal- 
lagher?, . . “No, efficiency, Mr. Shean.” 

What is this panelization? Simply this: Doc- 
tor, your license to practice medicine is a privi- 
lege, not a right; it is subject to the police pewer 
of the state, but’as the laws now stand, a doctor 
who plays the game on the “square” is reason- 
ably assured of the continuance of that privilege, 
and the courts can and will protect him but, 
some way must be found by these “wreckers from 
without” to compel the practitioner to help make 
operative these miscalled “welfare” measures, if 
passed, and they prepare a “medical practice (re- 
registration) act” and they propagandize it as a 
means of “elevating the standard of medicine by 
securing a new census and locating and eliminat- 
ing the illegal and unlawful practitioners.” 
Understand, it is a bunch of lay “uplifters” who 
are going to do this for us (and to us). Goa 
little further: 

These “wreckers from without” realize that 
the medical babes-in-the-wood in county, state 
and national medical societies are hero-worship- 
pers and elect to leadership men whose past per- 
formances in the field of scientific medicine have 
been meritorious, just as the Twelve elected Judas 
Iscariot treasurer because of his meritorious past 
performances in the field of finance. The high 
priests of Herod’s day bought a “borer from 
within” for thirty pieces of silver; the high 
priests of the congregations of worshippers at the 
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shrine of something else than Americanism, in 
our day, buy “borers from within” the profession 
of medicine with a fulsome flattery, or a contri- 
bution from a foundation to some institution 
with which the “borer” is connected, thereby 
increasing his prestige. One of these propagan- 
dizes, even within his own profession, “an inquisi- 
torial body” while the “wreckers from without” 
get ready a medical practice (re-registration) 
act. When a wide-awake American citizen rec- 
ognizes the meretricious character of such a bill, 
and exposes it and exposes its propagandists, the 
“borers from within” draw round themselves he 
sacred circle of distinguished leadership and hurl 
anathema upon the daring one, warning him that 
“he will be crucified” which is a crude substitute 
for the oldtime “request to quaff the hemlock 
cup.” 


What is the end of all this? A Department 


of Public Health and Welfare to which a parti- 
san president has been led to commit himself 
and for which a perfectly harmless family doctor 
has been brigadiered and uniformed and set to 
work as a Surveyor Extraordinary and Propa- 
gandist Plenipotentiary; a President of the 
A. M. A. (Work), has subverted the function of 


his high office to urge that measure, taking as 
his text the Brigadier-General propagandist’s 
“little Blue Book” and appointing on a special 
committee to consider and report thereon, that 
very same Brigadier-General-Doctor and, of 
course that committee comes through with an 
endorsement of the “high purpose” of the people 
who are back of the Department of Public Health 
and Welfare. They were there for that very 
purpose and this “double-crossing” is one of the 
many evils the doctors of his country must solve. 

You are responsible for the endorsement of a 
Sheppard-Towner Maternity (Birth Control) 
Bill, beeause your leaders through a Reference 
Committee on Legislation and Public Relations, 
deliberately double-crossed you and scrapped a 
New York State Medical Society, Anti-State 
Medicine Resolution, which was endorsed by 
Illinois, Michigan, Massachusetts and New 
Hampshire, representing more than one-fifth of 
the population of the nation! That Committee 
submitted a substitute for all resolutions and the 
Chairman of your Judicial Council of the A. M. 
A., amended even that! The end result was 
quoted by a member of the House of Representa- 
tives’ Committee on Interstate and Foreign Com- 
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merce, as evidence that the A. M. A. was in favor 
of legislation of the Sheppard-Towner Maternity 
Bill type. This type of double-crossing is part 
of the house-cleaning you must do before the 
“wreckers from without” can be properly han- 
dled by the Medical Salient of the American Line 
of Defense against Communism. 

By indiscretion in choice of leaders; by con- 
centration upon the scientific function of the 
county medical society and permitting the busi- 
ness session to be relegated to the tail-end of the 
evening and determined by a little handful of 
members; by indifferentism to the plans of the 
wreckers of society and contenting yourself with 
that “it-can’t-be-done—it-would-be-unconstitu- 
tional” supineness which enabled the organized 
micro-minority to put over prohibition while the 
unorganized majority was sleeping on its rights; 
by disregarding the maxim of equity, “He who 
will not when he may, may not when he will ;” 
hy these laches, we have permitted a Greifenstein 
to grow up in the body politic. How are we to 
overcome it? By answering our own question— 
Why ts a Doctor? 

Why is a doctor? Because society needs pro- 
tection from physical disease and death,—but 
society also needs protection from social disease 
and degeneration and political disease and waste 
of the money and man-power of the state. When 
these evils threaten society by way of the public 
health and personal well-being of the people; by 
limitation upon the economic independence, 
domestic privacy, self-reliance and self-respect of 
the people and their agencies of healing, it be- 
comes the solemn public duty of the American 
Medical Citizen to go to the people with the 
facts, in their homes and on the street, in the 
forum and in the public press, so that they may 
speak their minds and their legislators and lead- 
ers may understand and defeat the purposes of 
the “Wreckers from without,” or be themselves 
defeated by the power of the people’s votes. Then 
it becomes our solemn professional duty to expose 
and eliminate the “Borers from within” our 
County, State and National Medical Societies. 

Some task, say you? Of course, it is; so was 
the American Revolution. Remember, however, 
the parable of the strands and the cable, that 
strength lies in the blending of the elements. 

However well-informed, however sincerely 
indignant and well-meaning I may be in my 
desire to beat the “Wreckers from without” and 
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rebuke and reform (or eliminate) the “Borer 
from within” I am utterly powerless alone. 

In every County Medical Society in every state 
in the nation, there is surely one man capable of 
being a “Paul Revere” and enjoying the confi- 
dence of ten men who will support and counsel 
him and invoke the support of ten men each. 
These 110 men can conscientiously and consist- 
ently dedicate themselves to the support of the 
leadership of the one just so far and just so long 
as he plans and works for the “square deal” for 
his profession and the people it serves, with the 
clear understanding that they will crush him as 
they would a grub worm, if he attempts to abuse 
the power which their influence gives him. 

Let this group of men develop the Power of 
Organized Medical Citizenship within the County 
Society ; let them see to it that the business ses- 
sion is not relegated to the heel of the evening to 
be determined by the little handful of men who 
remain; let them either se)mit a plan for con- 
fining the scientific session on alternate meetings 
to 15 minutes or arrange that alternate meetings 
shall be strictly medical, or strictly civic; let 
them study the problems of Compulsory Health 
Insurance, State Medicine, Health Centers, Com- 
munity Centers, Sheppard-Towner Maternity 
Bills, Sterling-Towner Educational Bill, Public 
Health and Welfare (Federal) Department Bills, 
the Harrison Narcotic Law, and State Acts relat- 
ing thereto, the Birth Control Measures and the 
Medical Practice Re-registration Acts and the 
host of other silly measures, like the bill intro- 
duced in the New York State, by a Mr. Male, 
that “every doctor should have a nurse or female 
attendant in the room, when making examina- 


tions upon women !” 

Let this group of ‘Minute Men’, find out who 
is behind that kind of legislation—the American 
Association for Labor Legislation? The Women’s 
Trade Union League? The Rand School? The 


Jane Addams Hull House? The League for 
Women Voters? The Women’s Christian Asso- 
ciation (in New York)? The Birth Control 
Leagues? The Voluntary Parenthood Leagues? 
and let them apply to any such measure the 
Napoleonic Code: “Guilty, until proved inno- 
cent,” and in 99 cases out of 100 they will find 
a trick that means the prostitution of the Pro- 
fession of Medicine. Let me illustrate. The 
New York State Medical Society and many of its 
leaders whose sincerity and decency cannot be 
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questioned, endorsed a Medical Practice Re-reg- 
istration Act, which would provide for an annual 
Reregistration of doctors. The propaganda was 
that it would insure a correct medical census 
and eliminate the illegal and unlawful practi- 
tioners, by transferring the prosecution of such 
cases from the district attorneys of the counties 
to the attorney general of the state.” Sounds 
plausible, does it not? You cannot blame those 
dear, clear-souled Doctors who are jealous of the 
quality of service of their order to humanity, for 
“falling for” this propaganda? Of course not. 
But New York State and (yours) is spending a 
barrel of money for the secretary of state, the 
State Health Department, the board of regents, 
the State and county and city health depart- 
ments, the attorney general and the district 
attorneys, and the county clerks, and if that 
army cannot maintain a correct medical census, 
we had better abandon our form of government. 
Then, the District attorneys of the counties are 
really part of the jurisdiction of the attorney- 
general of the State, and, for cause, an attorney- 
general may designate a special depuly altorney- 
general to assist or supersede any district attor- 
ney who dares prove false to his oath of office 
by ignoring illegal and unlawful practice of 
medicine within his county. So much for the 
ostensible reason for defeating that Re-registra- 
tion Bill. Here is the real reason. The welfare 
of the Professional Philanthropist and the Politi- 
cal Patronagist demands that the minimum of 
cost be expended for medical service and sup- 
plies and that the marimum quantity of service 
he rendered, which requires that there shall be 
available for this service, every practitioner and 
every specialist, in either a dominant or servient 
capacity, depending of course, upon the individ- 
ual practitioner’s political affiliation, and upon 
his channels of influence within his own party, 
because, after everything is said and done the 
legislators are not enacting this legislation for 
their health. 

For example: You and I may not be able to 
rake off $72,000 for 18 months’ work of super- 
vision under a blanket contract for compensa- 
tion work in a group of surgical emporiums; 
neither are we capable of doing a herniotomy at 
11 A. M. and sending the patient home on the 
hoof, at 1 p.m! But we might have sufficient 
“pull” to get an inspectorship of a district or 
some officership in the “Statesmanlike Organiza- 
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tion of the Medical Forces of the Nation with a 
General Staff,” which the editor of the Century 
Magazine recommended. Buf, whatever our posi- 
tion in the scale, we must be prepared to find that 
the natural laws are as immutable today, as they 
were when the waves failed to recede at King 
(‘anute’s imperial order; therefore, the Penaliza- 
tion of Panelization is the substitution of quan- 
tity medicine for quality medicine; the imper- 
<onalization of the doctor and the cattleization of 
the patient; the prostitution of Medicine as a 
Healing Art to the expediency and compromise 
of a political science. 

“Those things cannot be done in this country,” 
vou say. “The people would not stand for it.” 
Well, we said that about prohibition, you will re- 
member, and only recently your Congress has let 
vou in for $1,288,000 (Federal) and $710,000 
(State) Taxes per year for the “teaching” of the 
Hygiene of Pregnancy, and the Hygiene of 
Infancy and for “other purposes,” not the least 
of which will be the teaching of your wives and 
daughters “How to be childless, though mar- 
ried,” the economic waste of which is the shrink- 
age of the middle class of society and its loss of 
the balance of power with the resulting domina- 
tion of the proletariat—the end objective of the 
Third Internationale! 

Please remember, doctor, that your own Amer- 
ican Medical Association was quoted by a Con- 
eressional Committee as “Endorsing and approv- 
ing” that type of legislation and your leaders 
were not present to deny it or refute it, and did 
not even take the trouble to file with that Com- 
mittee an editorial in the Journal of the A. M. A. 
adversely criticizing that Bill, weak as that edi- 
torial was, when compared with the treacherous 
Resolution adopted at Boston, 1921. 

Well, what are you going to do about it? Roll 
over and go to sleep, muttering that the country 
ix going to the Bolshevik Dogs?, or are you go- 
ing to do “your bit” to make this country the 
letter for the alertness and activity of your 
American Medical citizenship ? 

Are you going to “Coise them false leaders 
that are betraying us and the people we love 
and soive,” as they say in the “mellerdrammer,” 
or, are you going to be a leader, yourself, and 
put your County Medical Society on the map? 

Buck up, doctor. “A chain is as strong as its 
weakest link.” Don’t be the missing link! 

105 Union St. 
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THE FLIES ON THE CHARIOT WHEEL. 
Apropos oF WHo’s WHO IN Sex-GLanp 


IMPLANTATION, 


G. Frank Lypston, M. D. 
CHICAGO, 


There has been considerable discussion of late 
as to priority in gland transplantation work ; 
notably by quacks and by certain newspaper medi- 


cal publicity artists—the pivotal point of whose 
ideas of scientific research is reporting their cases 
and commercially exploiting their patients in 
the daily press. 

Patience has ceased to be a virtue with me, 
hence I am going to do a bit of plain speaking, 
briefly stating my claims. 

1. In January, 1914, I was the first to sue- 
cessfully transplant a testicle from one human 
being to another. (The case was reported at 
that time in the Bulletin of the Chicago Medical 
Society—in the proceedings of the meeting at 
which I made my report of the case.) 

2. At the above time I was the first to success- 
fully transplant a testicle from the human dead 
to the human living body. The recipient of the 
gland was myself, hence I was the first subject 
upon whom a successful implantation was done. 

3. As a corrollary I was the first, and thus 
far the only surgeon to implant a gland of any 
kind from either the dead or the living, for ex- 
perimental or any other purpose, upon his own 
body. 

4. I was the first to make comprehensive ob- 
servations upon the physiologic results of the 
sex hormone based on testicle implantation. 

5. To the best of my knowledge I was the first 
to experiment with implantation of the human 
testicle or human ovary in cases of insanity, and 
to report the experimentations. 

6. I was the first to successfully transplant 
an ovary from the dead to the living human fe- 
male, As to whether this was the first ovarian 
hetero-transplantation from human to the human 
I am not certain. 
auto-implants. 


Tuflier did numerous ovarian 


7. I was the first to demonstrate by published 
photographs and stereopticon slides in public lee- 
tures a testicle which had been successfully im- 
planted and later removed (four months and nine 
days after implantation) for macroscopic and 
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microscopic study and photographie presenta- 
tion to the profession. 

8. In this foregoing experiment the testicle 
was implanted on the body of a woman, hence 
here is another “first.” 

9. I was the first to demonstrate the inter- 
stitial cells of Leydig in a gland which had 
been implanted and later removed. 

10. I was, I believe, the first to show the cells 
of Leydig by micro-photographs and the stereop- 
ticon before a medical body (in America at least). 
In passing I will state that none of the workers 
in three of our largest Chicago Laboratories ever 
had seen the cell of Leydig until they saw my 
sections. 

11. I was the first to demonstrate that these 
cells proliferate and multiply and endure for a 
long period in implanted glands—carrying on 
meanwhile their functions of hormone produc- 
tion. 

12. I was the first to demonstrate by sections 
and micro-photographs the formation of new 
blood vessels and the presence of normal blood 
corpuscles in the tissues of implanted glands—the 
crucial test of successful im plantation. 


13. I was the first to exhibit, either in pri- 
vate or at a medical society, patients with still 
demonstrable implanted testicles, or glands of 


any kind. (Two before the Chicago Urological 
Society, and one before the Chicago Medical 
Society. So far as I am aware, there has been 
but one other case exhibited, and in this case I 
was given credit for the discovery and the tech- 
nique. ) 

These implanted glands had been in situ for 
from one to six years respectively. The results, 
which were eminently satisfactory, had persisted. 
Incidentally, several years after I exhibited the 
cases the satisfaetory results still continue. 

14. I was the first to study the effects of 
testicle implantation upon nutrition, and inci- 
dentally, upon the skin, vascular system, and 
blood, stating my belief that the method was 
likely to prove valuable in the treatment of ar- 
terio-sclerosis and various diseases of a chronic 
character. (I reported a severe long standing 
case of psoriasis in a patient who was dying 
from various chronic alcoholic conditions, in 
whom there was a marvelous change in blood 
conditions, with complete disappearance of the 
eruption within two weeks.) 
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15. I was the first to prove that cases of im- 
perfect sex development (congenital) with in- 
verted secondary physical sex characteristics are 
potentially curable, and that patients who have 
been castrated can be restored, for a consider- 
able time at least. (In one case, castrated six 
years previously, complete restoration—mental, 
physical and sexual—has persisted for nearly 
three years.) These cases hitherto were hope- 
less, as every surgeon knows, 

Had I accomplished nothing else, I should be 
content to allow this feature of my work to 
stand as the sole and conclusive evidence of its 
value. 

16. I was the first to formulate and publish a 
systematic technique for testicle and ovarian im- 
plantation, publishing complete histories of the 
cases and photographs of numerous implanted 
male glands in situ. 

17. I was the first to experiment hypoder- 
mically with emulsions (or “suspensions”) of 
various human gland tissues—notably the pan- 
creas, spleen, liver and kidney. 

18. I also was the first to experiment with 
emulsions or “suspensions” of human cerebrum, 
cerebellum, and medulla given hypodermically. 
(These emulsions were all made from tissues 
taken from the dead human body.) I injected 
fully 200 doses of 1 ¢. ec. upon myself, before 
submitting a single other subject to the injec- 
tions. 

In 1914 my work was presented to the Chi- 
cago Medical Society, to the North Side Branch 
of the Society, The Chicago Women’s Medical 
Society, and the Milwaukee Medical Society. 
Later, (1915, I believe) to the Lake Count) 
Society, the Tri-State Medical Society, the 
Chicago Academy of Medicine, and the Chicago 
Academy of Surgery. Up to date I have pri- 
vately exhibited cases to fully 100 physicians. 
In November, 1920, I lectured upon the subject 
before the Los Angeles and San Francisco 
County Societies, illustrating the lectures with 
the stereopticon. 

My early work was published in the New 
York Medical Journal, May to November, 1914, 
and later in book form—“Impotency, Sterility, 
and Sex Gland Implantations,” 1917, and some 
of it still later in the Journal A. M. A. 

To briefly sum up my work on testicle im- 


plantation—I was the first to “deliver the | 
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goods.” Further, I believe that up to date I 
have done more implantation work than has 
been performed by all other operators combined. 

I make the foregoing claims advisedly. For 
my papers of 1914 I ransacked the literature— 
and employed others to do so—and presented 
something like fifty or sixty references in my 
bibliography, comprising everything that I could 
find bearing on the work. I even incorporated 
the work of a certain other claimant to “prior- 
ity,” upon whom—he being a pachyderm—the 
implied justice and lesson in courtesy were 
entirely lost. After my work had appeared—he 
scarcely could have overlooked it—he published a 
Kindergarten paper with an “additional case” 
ete., so closely identical to his first case as to be 
suspicious, Be it remarked that neither case 
was one of implantation or transplantation of “a 
testicle,” and the Lord only knows what hap- 
pened to the transplanted tissue. As for his 
alleged “cures,” the less said about a “cure” in 
single cases of impotency the better. 

Fifteen references were appended in one of 
the before mentioned papers.. (My name did not 
appear.) Seven of these references were to 
authors or to stuff that apparently “never were 
on land or sea.” 

When, in looking into the matter, I asked the 
assistance of Mr. Bay of the Crerar Library, he 
Crerar Library, he said: “Surely, Dr. Lydston, 
said: “Surely, Dr. Lydston, you must be mis- 
taken.” 

“All right,” I replied ; “Let’s check up.” 

And we did. Let anyone interested ask Mr. 
Bay what he said when he recovered from the 
shock. 

To the little flies on the chariot wheels of sci- 
entifie progress who are so concerned with the 
lay publicity incident to alleged priority I would 
say this in regard to sex gland implantation: 

Berthold of Géttingen made the first testicle 
transplant in 1849. This was an auto-trans- 
plant to the body of the same fowl. It never 
was anything but a physiologic curiosity and led 
to nothing practical. As to the hormone stuff; 
if anybody deserves the credit for priority it is 
poor old Brown-Sequard—who. never heard of a 
hormone—and whom the professional “dam- 
phools” laughed out of court. Carrel did a lot 
of gland work—with no organo-therapeutic idea 
in mind—which led nowhere, at least he publicly 
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confessed failure, even subsequent to my work. 

Leo Loeb some years ago, demonstrated that 
tissue cells removed from the body survived and 
multiplied both in vivo and in vitro. Experi- 
mental work with malignant tumor grafts long 
ago confirmed this. 

In a Philadelphia hospital in 1911 or *12 (I 
have not the reference at hand), a testicle was 
taken from a body just dead and implanted—for 
cosmetic purposes and the psychic effect—in the 
scrotum of a patient from whom a sarcomatous 
testis had just been removed. The operation was 
reported as a failure and no scientific observa- 
tions were made. I published this case’in my 
bibliography. 

Speaking of “lower animal to human” trans- 
plants, Robt. T. Morris transplanted rabbits’ 
ovaries to the human female many years ago— 
this was in the prehormone days and led nowhere. 

The priority claims of a certain distinguished 
gentleman from Paris, he asserts, were made by 
newspaper men to whom he never granted inter- 
views. This makes me smile, as I know the 
facts. But, as he finally wrote me and acknow- 
ledged that he never had had any experience 
with the human gland, and performed his single 
monkey gland operation three years after my 
work appeared, and wasn’t a surgeon anyway, 
I would consider him disposed of, had he not 
recently again broken into newspaper print about 
the possibilities of transplantation of other 
glands and organs. As all of this stuff appeared 
in my papers of 1914 and in my book of 1917, 
and the gentleman deliberately stole the rest of 
his stuff from my work, I infer that he still is 
faithfully reading my brochures. This lay-pub- 
licity artist certainly is “a hog for punishment.” 

In re. the Chicago gentleman who has been 
exploiting the Frenchman’s dead dog and mon- 
key work, perhaps the less said the better. In- 
asmuch, however, as he butts into the picture 
every time the newspapers discuss the gland 
stuff, I will recall to the members of the Chicago 
Medical Society a certain occasion when this 
party was spouting at one of our meetings about 
his friend from Paris. I asked him if he him- 
self ever had done an implantation of a human 
gland upon a human being. He replied that 
he had. “How many,” I asked. “Two,” he 
replied. 

“From the audible “snicker” that rippled 
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around the room, | judged that comment was 
unnecessary, hence I made none. Possibly none 
really is necessary here, but I have no hesitancy 
in stating that, at the time mentioned, the afore- 
said member of the Ananias Club never had per- 
formed a single case of human testicle gland im- 
plantation. Neither he nor his friend from Paris 
ever had seen one up to that time. Finally, I’d be 
willing to wager that, up to, we will say June 1, 
1922, neither of them ever had performed one. 

I have tried to be good-natured throughout 
the various discussions and thefts of my work, 
and have been, I think, rather patient with cer- 
tain persons, but if some of the “flies on. the 
wheel” are not more circumspect, I certainly 
shall take my “swatter” in hand. 

Apropos of priority: If the work I presented 


> 


to the various medical societies in 1914 was not 
new, it is strange that nobody in my various 
audiences reminded me of the fact. Surely there 
should have been someone present who was in 
touch with the subject. 

Dr. Wm. T. Belfield saw my first case, with 
the gland in situ, several weeks after the im- 


plantation, and saw several other cases at vary- 
ing times after the implantations. It is strange 
he did not inform me that I was threshing over 
old straw. What Belfield overlooks rarely is 
worth mentioning—and he certainly is nothing 
if not outspoken. 

After examining my first case Belfield re- 
marked: “If you make good in this work, Lyd- 
ston, you ought to have the Nobel Prize.” 

The only important work in gland implanta- 
tion following my technique has been done by 
Stanley, of San Quentin—a courteous, consci- 
entious gentleman, who apparently took pleasure 
in giving me credit for his inspiration and tech- 
nique—and by my partner, Dr. M. J. Latimer of 
Chicago, who has done more of the work than 
any single operator, myself excepted. Town- 
send of New York, who has been doing some 
work at Sing Sing, probably will cheerfully fol- 
low Stanley’s example, giving due credit to me. 
Be it remarked, apropos of Townsend’s recent 
experiment upon a case of epilepsy, that this 
disease was among those suggested by me in my 
first paper, as a promising field for sex gland 
experimentation. 

The then editor of the New York Medical 
Journal in 1914, in acknowledging the receipt 
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of my Mss., said: “Your epoch-making paper 


will be published beginning—” He surely must 
have been in touch with the literature. Fur- 
thermore, some of his many readers must have 
been. 

In 1919, I think it was, Captain Jules Vonck- 
en, editor of the Ann. Med. de Belgique (Liege) 
investigated the gland implantation subject, and 
in his journal gave me due credit for priority, 
placing our Parisian laboratory man and a cer- 
tain Viennese physiologist in their proper rela- 
tive positions. 

If my work was not new, it is strange that 
some kind friend among the large number of 
surgeons to whom I exhibited my cases did not 
know it and remind me of it. There invariably 
is somebody who is thus tenderly considerate. 

Among the first to see my work was the late 
J.B. Murphy. He seemed to think the work was 
new—and mighty little ever got past Murphy. 

Incidentally, I went over the field pretty thor- 
oughly in preparing my bibliography, and found 
no evidence that I was not on new ground, As 
is my wont, I gave credit wherever credit was 
due. 

Some months since, the Journal A, M.A. 
published an editorial condemning gland implan- 
tation in toto. The chief objection urged, was 
that sacrifice of the patient’s own glands was 
necessary in order that implantation of new ones 
might be made. No American name was men- 
tioned, and nothing was said about priority. One 
may imagine whose name would have been men- 
tioned, and what would have been said about 
him, had the facts justified adverse criticism of 
priority claims. As it was, the writer of the 
editorial contented himself with attacking the 
operation and making an absolutely false and 
ridiculous statement in re. its technique. This 
despite the fact that several of my articles on 
the subject had appeared in the columns of the 
same journal. 

Incidentally, my book had been advertised in 
the Journal A, M. A. for several years. 

In passing, I would call attention to two er- 
roneous newspaper statements by my friend, Dr. 
Wm. A. Evans. He said that I had abandoned 
the use of the entire gland and was using “slices.” 
This is not true. He also said Stanley of San 
Quentin, Calif., had the largest experience with 
glands from electrocuted criminals. Stanley 
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never has had a single case. Hanging only, is 
practiced at San Quentin. I used glands from 
subjects killed by the live wire in 1914, and 
reported them (N. Y. Med. Jour.) May to Nov., 
1914. 

Every scientific discovery suffers at the hands 
of quacks, ignorant or commercial camp-followers 
and alleged research workers whose scientific 
work bears the same relation to true scientific 
work as the late Buffalo Bill’s histrionic efforts 
bore to the drama. 
exception to the rule. 


Gland implantation is no 

But, I think it is here 
to stay, and is destined to be the foundation of a 
rational and comprehensive gland therapy which 
will be of incalculable value. 

The adverse criticisms of the gland work by 
certain persons would be amusing if they were 
not a reflection upon the intelligence of the pro- 
fession at large. These parties condemn the 
intra-tissue administration of glands as worth- 
less, and then blithely prescribe dessicated gland 
preparations—which often are ridiculous—inter- 
nally, or give various drugs hypodermically, in 
the belief that they are more efficacious when 
given that way. Consistency, thou art indeed a 
jewel. 

I wonder if these persons ever studied woorari, 
or snake venom. 

In conclusion, I will state that the sooner cer- 
tain persons exhibit less avidity for lay publicity 
based on alleged priority, and settle down to 
hard, thorough, scientific work, the better for 
their reputations and for scientific progress, 

24 N. Wabash Ave. 





A SYSTEM OF APPLYING LOCAL ANES- 
THESIA* 
Rosert Emmett Farr, M. D. 
MINNEAPOLIS, MINN. 


While one might profitably spend the time al- 
lotted in a discussion of the advantages of local 
anesthesia, I shall refer to this phase of the 
subject but briefly and consider more at length 
the application of local anesthesia to major sur- 
gery. It is admitted I believe that local anesthe- 
sia is safer than any other form of anesthesia. 
Even in the hands of the untrained it offers 
advantages from the standpoint of safety that 


*Read by invitation before the Chicago Medical Society, 
April 26, 1922. 
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general anesthesia in the hands of experts can 
not provide. In the hands of experts local anes- 
thesia is exceedingly safe. 

The most important difference of opinion in 
relation to the use of local anesthesia hinges upon 
the efficiency with which it may be used and the 
efficiency with which complicated operations may 
be performed under its influence. It is to this 
phase of the subject that I wish especially to 
refer. 

Incidentally the by-product of local anesthesia, 
comfort, while of minor importance is worthy of 
consideration, other factors being equal. 

My thesis is that by the use of a proper system 
a large percentage of patients demanding major 
surgery may be offered the safety of local anes- 
thesia, and in addition that under this form of 
anesthesia operations may be performed with 
efficiency and with less discomfort in many cases 
than that offered by any form of inhalation anes- 
thesia. 

The percentage of operations which a surgeon 
may find himself prepared to perform under 
local anesthesia will depend largely upon his 
thaining and equipment, and possibly somewhat 
upon his temperament. The latter will, how- 
ever, as a rule, undergo rather rapid metamor- 
phosis as his skill increases. 

His success will depend largely upon three 
factors: first, the technic of the application of 


local anesthesia; second, upon the application 
of a surgical technic compatible with the use of 
local anesthesia; and third, upon his willingness 
to give heed to the special attention which is 
every patient’s due in looking after the minor 
details which govern the comfort of the patient 
during his sojourn in the hospital. 


THE TECHNIC OF THE APPLICATION OF LOCAL 


ANESTHESIA 


It is an established fact I think that novocain 
in weak solution may be used in sufficient quan- 
tity to thoroughly interrupt the nerve supply to 
any operative field with comparative safety to 
the patient. The establishment of anesthesia 
then depends upon one’s ability to reach the 
nerve supply of the parts. In the case of the 
cerebrospinal nervous system the nerve supply 
may be reached by a direct infiltration or by con- 
duction anesthesia. The sympathetic system, 
situated as it is, is somewhat more difficult to 
reach. The ideal method of interrupting the 








102 


cerebrospinal nerves is, of course, at or near their 
origin, and had not this method certain disad- 
vantages it would be the method of choice. How- 
ever, intraspinal anesthesia, paravertebral anes- 
thesia, and other forms of nerve block requiring 
much skill and experience will long remain in 
the hands of the experts. Practical local anes- 
thesia on the other hand, as exemplified by infil- 
tration and infiltration block, lends itself quite 
readily to the use of the surgeon with but a mod- 
erate amount of training in the art of local anes- 
thesia and this form of anesthesia is perhaps 
destined to become the most widely accepted. 

The various methods of inducing local anes- 
thesia have reached a comparatively high plane 
of perfection. The development of a surgical 
technic which is compatible with the use of local 
anesthesia has made slower progress, and its use 
will in the future depend much more upon the 
development of such a technic than upon the 
improvement in local anesthesia methods. A sur- 
gical strategy must be developed which will 
enable one to perform surgical operations with 
efficiency under the local anesthesia methods 
which are available today. The greatest problem 
relates to intraperitoneal surgery and in no field 
is the dictum laid down above more true than 
when working within the abdominal cavity. 

Splanchnic Anesthesia. While the develop- 
ment of splanchnic anesthesia by the posterior 
route may be said to give excellent intraperi- 
toneal anesthesia, its establishment has certain 
disadvantages which will keep it out of the hands 
of the general surgeon for a long period. Like- 
wise the anterior splanchnic anesthesia of Wend- 
ling will be slow of acceptance. The anesthesia 
of Braun who introduces a hand through the 
abdominal incision and palpates the bodies of 
the vertebrae before applying the splanchnic 
method is of a more practical nature, but it is 
by no means a simple procedure. For these rea- 
sons we have attempted to develop a form of 
strategy to meet the demands of abdominal sur- 
gery under local anesthesia and to simplify the 
anterior splanchnic technic of Braun. 

The development of this strategy is predicated 
upon the hypothesis that the splanchnic nerve 
supply may be interrupted wherever it can be 
exposed. A successful system therefore in carry- 
ing out surgical procedures within the abdomen 
or in establishing anesthesia in this region de- 
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mands an adequate exposure. This we obtain by 
first establishing a perfect anesthesia of the 
abdominal wall, which abolishes the reflexes and 
presents relaxed abdominal parietes. In direct 
relation to this there is a demand for the absence 
of expulsive effort on the part of the patient—a 
condition which we have chosen to call negative 
intra-abdominal pressure—making visual rather 
than digital abdominal exploration possible. 

An exposure is obtained by a rigid compliance 
with the above mentioned demands and is further 
facilitated by the use of elastic lateral and verti- 
cal retraction of the abdominal walls, tilting of 
the patient’s body in order to obtain advantage 
of the force of gravity, perfect illumination of all 
intraperitoneal pockets and an appropriate sur- 
gical technic which permits one to deal with the 
offending organs in their normal habitat, rather 
than to dislocate them and bring them out upon 
the abdominal wall before dividing their peri- 
toneal attachments. 

Complicated intraperitoneal work also de- 
mands the establishment of splanchnic anesthe- 
sia, and by means of the foregoing strategy we 
have been able to establish anterior splanchnic 
anesthesia in a vast majority of cases. Its estab- 
lishment depends entirely upon exposure and is 
facilitated by proper equipment. In the upper 
abdomen the splanchnic area is reached in the 
region between the liver and the duodenum, and 
by making use of the co-operation of the patient 
one may readily inspect this area in most cases. 
In the pelvis the splanchnic nerves may be inter- 
rupted at the pelvic brim or in the broad and 
round ligaments. It is entirely a matter of 
exposure. 

While it is undoubtedly true that in a certain 
percentage of cases preliminary sacral, parasa- 
cral, trans-sacral or posterior splanchnic anesthe- 
sia will be a great aid in the carrying out of an 
abdominal operation and in certain instances at 
least one of these methods will be found essential 
to success, it is also true that their establishment 
adds greatly to the irksomeness of inducing anes- 
thesia and that a large percentage of surgeons 
elect to use mixed anesthesia in operations that 
are begun under local anesthesia rather than to 
routinely adopt any one of these methods as a 
preliminary. 

In order to bring the greatest amount of good 
to the greatest number it is desirable to simplify 
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as far as possible the use of local anesthesia. 
Complicated methods should give way to simpler 
ones in all cases in which simple methods will 
meet the demands. I wish to briefly describe 
some of the adjuncts which have made it pos- 
sible for me to perform ninety per cent of the 
major surgery that has presented itself in my 
clinic under the exclusive use of local anesthesia. 
The field is so broad that I shall confine my re- 
marks especially to surgery of the abdominal 
cavity. 

One of the greatest difficulties with which one 
meets relates to the making of the abdominal 
exploration. “One may be embarrassed when 
using local anesthesia should extensive abdominal 
exploration be demanded. 
cap may be greatly reduced by the establishment 
of a good preoperative diagnosis and the proper 
election of an incision both with regard to its 
direction and length. I would also like to call 
attention to the fact that the blind abdominal 
exploration has not been an unalloyed blessing 
in its final analysis as it has been applied during 
recent years, during which it has too often been 
used as a substitute for incomplete preoperative 
diagnosis. It is a grave question whether its 
use has resulted in sufficient benefit to the pa- 
tient to offset the results of its abuse. 


However, this handi- 


Assuming then that a fairly definite preoper- 
ative diagnosis has been made, the strategic 
points which we have found of most service in 
dealing with intraperitoneal lesions are as fol- 
lows: 

1. A position upon the table which allows 
the patient the maximum of physical comfort. 

2. Restraint of the patient without constric- 
tion. 

3. The induction of local anesthesia without 
the production of pain. 

{. The making of a properly planned incision 
without the excitation of a combative action on 
the part of the abdominal muscles. This demands 
perfect anesthesia, elevation of the abdominal 
wall while incising, elastic retraction of the 


wound and feather-edge dissection. 

5. Tilting of the table so that the force of 
gravity may be employed in exposing the intra- 
peritoneal field of operation. 

6. The establishment of an anterior splanch- 
nic anesthesia, 


ROBERT EMMETT FARR 103 


7. The carrying out of the operation within 
the peritoneal cavity without the dislocation of 
the abdominal tissues by which method traction 
may be avoided. 

8. Visual rather than digital exploration 
obtained by proper retraction and illumination. 

The adjuncts in equipment and technic which 
aid in meeting this ideal are: 

1. A table upon which provision is made for 
universal tilting. 

2. The use of elastic retraction which is of- 
fered by the use of the wire spring retractor. 

3. The use of long, delicate instruments, bac- 
teriologic technic and the forceps tie. 

4. The presence of a psycho-anesthetist at 
the patient’s head through whom co-operation on 
the part of the patient is obtained. 

Briefly, by the use of proper equipment and 
an appropriate surgical technic one may carry 
out a large percentage of abdominal operations 
with a fair measure of success, 

I wish to present some special devices which 
we have found serviceable in carrying us over 
rough roads while attempting this work. 

Chief among these is the Pneumatic Injector, 
which furnishes one with a constant supply of 
solution under a definite, fixed pressure, making 
it possible to induce anesthesia in a minimum 
time with a minimum of exertion and with but 
slight possibility of missing any portion of the 
field which is to be infiltrated. For intraperi- 
toneal work this instrument allows one to reach 
with the needle point any desired locality with- 
out the hand obstructing the line of vision, an 
exceedingly important point when one is attempt- 
ing to anesthetize sensitive areas in deep cavities. 

Another device which is almost absolutely es- 
sential to success in this work is the automatic 
wire spring retractor. The use of rigid, fixed 
retraction is incompatible with this surgery, and 
in this day hand retraction should of course not 
be employed. 

The next essential is perfect illumination of 
the field of operation which is a prime essential 
if one expects to do deep intraperitoneal surgery 
under local anesthesia. There is no method of 
illumination with which I am familiar by which 
the deeper pockets in the peritoneal cavity can 
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be visualized without the production of shadows 
and heat. On this account the universal self 
cooling lamp was devised. 

The forceps tie of Grant, the use of long, deli- 
cate instruments, the avoidance of traction and 
the use of gravity rather than gauze pads for 
carrying the movable viscera out of the field are 
of decided advantage. 

The performance of an operation under local 
anesthesia may be said to correspond in some 
respects to taking an automobile trip under cer- 
tain conditions. One may find clear sailing for 
hours upon the highway when suddenly one comes 
upon a bad stretch of road where the greatest 
care and strategy is required in order to pass and 
should the driver lack sufficient skill and equip- 
ment it may become necessary to send to a nearby 
farmhouse and place one self at the mercy of the 
man who owns the horses. It is somewhat the 
same in performing an operation under local 
anesthesia, and it is at the point where the road 
is bad that one requires every artifice in order 
Skid chains which 
as a rule are unnecessary may save one a trip 
to the farmer’s house and incidentally prevent 
some depletion of one’s exchequer. 


to travel on his own power. 


In the same 
manner the use of the Pneumatic Injector may 
save one the necessity of calling upon the general 
anesthetist who is all right in an emergency but 
whom we like to avoid calling if possible. Experi- 
ence and preparation for emergencies will in a 
surprising degree bring one unaided over the 
rough places. 

It is the writer’s belief that one may by fol- 
lowing the simple rules laid down meet most of 
the demands of intraperitoneal surgery by the 
“use of local anesthesia alone. 

In conclusion may I suggest that the surgery 
of the future will demand an improvement over 
that of the past which is almost in exact corres- 
pondence with that which is demanded and al- 
lowed by the use of local anesthesia and that the 
best interests of the patient will also correspond 
with these demands. Furthermore, that the more 
extended tse of local anesthesia will be largely 
dependent upon a simplification of the methods 
of its induction and the development of a sur- 
gical technie which will meet the demands of 
the local anesthesia system. 
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A COMBINED INTRA AND EXTRA- 
NASAL OPERATION FOR THE CURE 
OF DACRYOCYSTITIS* 

J. SueLtpon Crakk, M. D. 

FREEPORT, ILL. 


Much has been said and written regarding the 
advantages as well as the disadvantages of the 
intra-nasal operation for the relief of dacryocy- 
stitis. Like all other radical departures from ac- 
cepted lines of treatment, this procedure has met 
with various degrees of acceptance. That tli 
operation is not indicated in all cases of disease 
of the tear sac and that one should here use 
surgical judgement as to what and what not to 
do in a given case, goes without saying. 

It was my privilege to present a paper before 
this Section at the 1914 meeting of the Illinois 
State Medical Society, in which I gave my pre- 
liminary experience with the intra-nasal oper- 
Having had the good fortune to be wit! 
Dr. West in Berlin in 1913 I became acquainted 
with his work. I believe the principles of the 
operation as devised by West were sound and so 


ation. 


I have continued along this line ever since; and 


with occasional suggestions as to betterment in 
technique which have been made from time to 
time. 

Papers were read before the American Acad- 
emy of Ophthalmology and Oto-Laryngology at 
both the 1914 and 1915 meetings. Special in- 
struments which I devised were also presented 
before the A. M. A. at its 1914 meeting. Papers 
were given before the Chicago Ophthalmological 
Society, the Milwaukee Ophthalmological Society 
and the Minnesota Academy of Ophthalmolog: 
during 1915. In this work I attempted to pre- 
sent the intra-nasal operation with a great dea! 
of emphasis placed upon adherence to what would 
ordinarily be thought but petty details. I did 
this for the reason that I felt that without strict 
attention to the technique, failure would often 
result. 

Since the early work of West many operators 
have come forward with various slight modifica- 
tions, most of them with the idea of making the 
operation more easy to perform. I have been in- 
erested in this feature of the work from the start. 

In this connection, in 1915, at the Chicago 


*Read at the 72d Annual Meeting of the Illinois State Medi 
cal Society. Eye. Ear, Nose and Throat Section, at Chicago, 
May 17, 1922. 
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meeting of the American Academy of Ophthal- 
mology and Oto-Laryngology, I read a paper 
giving an account of my work and cited a few 
changes in technique which I had found useful. 
At that time I had ceased the use of the probe in 
the canaliculus; neither did I slit the punctum. 
This change in technique was brought about 
through the experience gained in a case where it 
was impossible to pass a probe through the in- 
ferior canaliculus, on account of false passages 
having been made in this structure by reason of 
previous faulty probings. In this case an opening 
was made directly into the sac by an incision 3 
mm. in length. This gave me ready access to the 





_ Fig. 1. Making the 3 m.m, stab incision directly 
into sac with a cataract knife. 


sue and with the probe I was enabled to explore 
the cavity of the sac. By this examination one 
could very well determine whether one had a con- 
dition amenable to treatment by this method or 
whether or not it would be better to treat the sac 
in some other way, such as its total removal; and 
for which there is nothing better than the Melle1 
operation, so well described by him in his book 
upon Ophthalmic Surgery. A slight change in 
technique wherein the initial incision is made 
directly down upon the outer edge of the lachry- 
mal fossa, thus exposing the sac and avoiding the 
intricate dissection as detailed by Meller and 
which leads to occasional embarrassment by rea- 
son of entrance being made into the orbital fat. 
I first saw this done while assisting the late 


Dr. Charles H. Beard in 1906. This has again 
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been brought out by Dr. Allen Greenwood in 
more recent vears (1920). 

Operations which have as their aim an attack 
pon the duct from below were long ago advised. 
The first to have that honor was Caldwell, who 
proposed it in 1903, Later Killian proposed the 
same thing. They all have in mind more or less 
sacrifice of the lower turbinal. This is especial! 
true of the Yankauer procedure. 

What we wish to gain by our combined oper- 
ation is to cause a short-circuiting of the naso- 
lachrymal duct. That one should pay no atten- 
tion to the duct is very well shown in the vagaries 
of anatomical structure which this duct assumes, 
and which has 


been so very well shown | 


Schaeffer, Von der Hoeve and others. The im- 
mediate success of the Meller operation wherein 
little attention is paid to the duct, is another bit 
of evidence favoring the main idea of this oper 
ation. When one has established this short- 
circuit drainage then one is surprised how read- 
ily conditions of dacrvoeystitis which have ex- 
isted for vears, clear up as though by magic. Best 
of all, there is a functionating tear apparatus left 
and this is particularly gratifying to the patient. 
1 will grant that extirpations of the sac are dis- 
tinctly of benefit in that they cure the condition 
but there is lack of function and this is of great 
moment to the patient, whether or no the surgeon 
has any regard for this. Surgery is more and 
more demanding continued function or restored 
function as the end result in the part operated 
upon before the attendant can be classed as ideal 

T am therefore presenting to vou a combined 
intra and extra-nasal operation for the relief of 
epiphora, chronic dacryocystitis, fistula and in 
cases of phlegmon. A brief description of the 
various steps of the operation I believe to be of 
sufficient merit to warrant my giving them to thi 
Section. 

The patient is, in general, prepared for this as 
for any intra-nasal operation. A hypodermic of 
morphin and atropine is desirable from one-hal! 
Anesthesia of the 
field of operation is obtained with the application 
of adrenalin-cocaine mud thoroughly massage? 
into the mucous membrane of the nasal chambers, 
paving particular attention to the outer aspect, 
the region to be operated upon. 


to one hour before operation. 


Several injec- 
tions of 1 per cent. novocain are made directly 
into the skin overlying the sac, also the imme- 
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diate neighborhood, as one does for the Meller 
operation, carrying the needle down to the 
periosteum at several points. A wait of ten min- 
utes to assure deep anesthesia is desirable and 








Fig. 2. Shows the Bowman probe having punctured 
the paper plate at its junction with the maxillary bone. 


during this time occasional massage is made to 
the skin overlying the sac and thereabouts. A 
few drops of 2 per cent solution of butyn are 
instilled into the conjunctival sac and will aid in 
the general comfort of the patient. 

Having the into the 
sac, one enters with a Bowman probe (No. 3 


made stab incision 
size) and one can very nicely outline the con- 
fines of the sac. 
probe through the paper plate of the fossa upon 
which lies the sac. This can be exactly done if 
one commences with his soundings anteriorly 
over the nasal process of the superior maxillary 
bone, which structure makes up a part, greater 
or less, of the bed for the sac. 
gliding pressure with the probe and it is very 
easy to tell when one reaches the thin bone, 
whereupon the probe readily pushes through into 
the nose. This little procedure was first sug- 
gested by me in 1915 and is the main element 
in a paper presented before the Ophthalmological 
Section of the A. M. A. in 1920 by Drs. Wiener 
and Sauer, and called by them “A New Oper- 
ation for the Cure of Dacryocystitis.” The use 
of the punch forceps is also presented by these 
gentlemen as a new procedure and this also was 
given by me in 1914 and 1915 before the A. M. A. 
and the American Academy of Ophthalmology 
and Oto-Laryngology. 


It is very easy now to push the 


I make a rather 


I believe that one should avoid all unneces- 
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sary mutilation of the tissues if we are to do the 
best for our patients. Therefore an external in- ‘ 
cision, such as Toti makes, with the idea of get- 
ting at the bony floor from without is, to my ‘ 
mind, unnecessary. Likewise anything which 
interferes with the punctum of the canaliculus . 
is likewise damaging important structures and is 
to be studiously avoided. I do not in the main 
favor the burr for the reason also that the burr 
cannot always be depended upon to stay where it ; 
is placed, in order to use the burr a much longer 
incision is needed, and there is a likelihood of : 
doing damage to the sac walls as well as intra- : 
nasal structures, with consequent adhesions. E 
These adhesions will later on be of great em- 
barassment and are likely to defeat the purpose | 
of the operation. : 
Incisions with special beak and right-angled ] 
knives are made so as to inclose a square and 
which marks the location of the floor of the ‘ 
lachrymal fossa and its corresponding bulging : 
within the nose, which is known as the torus : 
lachrymalis. These incisions extend beyond the : 
angles so as to allow of an easy elevation of the 
B 
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Fig. 3. Probe entering nasal cavity orientates one 
as to the location for the intra-nasal work as described. 






muco-periosteum. If necessary, the uppermos+ 
incision may be carried forward where it joins 
a vertical incision at about the region of thw 
pyriform process, and the flap thus formed is 
turned down like the leaf in a book. This gives 
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a better view of the field, but I find it is not 
necessary in many of the cases. 

A chisel curved on the flat is then taken and 
placed against the bone that is to be removed. 
This one is able to determine very rapidly by the 
position of the probe already spoken of, and 
which has been left in place. The operator 
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Various steps in the intra-nasal work. Fig. 


Fig. 4. 
C: Knife and tenaculum being used. Punch forceps 
also used here. 


should have control both of the chisel and the 
mallet so as to have that delicate sense of touch 
which is so desirable in all intra-nasal work. 
The chisel is pointed or directed toward the 
equator of the eye on the side operated on. I 
find that it is advantageous to make nicks in the 
hone above and below so as to better limit the 
hone that is to be removed. One knows of a cer- 
tainty that he is getting the bone off at the right 
point for the reason that the probe is there to 
enide him, and, furthermore, when the bone does 
come away one finds the characteristic surface 
on the bone which goes to make up the lachry- 
mal fossa. 

I am convinced that much of the success of 
this operation depends upon getting a well-de- 
fined opening without needless traumatism to 
surrounding structures. Having secured this 
opening, the sac is now pushed through the win- 
dow made and its inner, or nasal, wall resected. 
This can be done either with a knife and the spe- 
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cial grasping forceps (right and left), or the 
punch forceps which I have devised for this 
operation. One now syringes through the skin 


incision, using a boric acid solution. This syring- 
ing is repeated at this time until the solution 
comes away clear and the clots of blood are 
washed away. 


This is an important part of the 
technique and should always 
be done. 

I now come to a special bit 
of technique which I believe 
has helped me greatly in sev- 
eral of my cases and which I 
have not heretofore mentioned 
in my reports and that is the 
use of a small rubber drainage 

tube, which I carry from above 

downward, through the stab incision 
and into the nose by means of a probe 
which can be bent the desired angle. 

The tube is allowed to protrude a quar- 

ter of an inch at the skin opening and 

passes downward inside the nose almost 
to the nostril. A small wick of gauze 
is carried up a short way in the nostril. 

This tube helps in several ways. It 

favors drainage, permits easy washing 
through at subsequent dressings, and 
has a very decided advantage of mechanically 
holding the edges of the sac wall against the 
newly made window opening, thus very mate- 
rially aiding in securing the attachment nec- 
essary to insure a permanent opening. After 
a period of seventy-two hours the tube is 
removed, and in doing so it is drawn down- 
ward through the nose. Each day following 
the operation, one washes through the tube with 
the lachrymal syringe filled with boric solu; 
tion, some eight to ten syringefuls being used at 
each dressing or until the fluid appears at the 
tip of the nose rather free from the stain of 
blood. 


Too great stress cannot be placed upon the 
necessity for washing away the clots and secre- 


tions each day for at least ten days. One can 


readily keep the stab incision open to a degree 
to admit the fine tip of a lachrymal syringe, and 
where the edges agglutimate one is able to insert 
the tip down into the sac cavity with little or no 
difficulty. 

In three days’ time the patient is out of the 
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hospital, can return to his home and appear at 




















Wet specimen further illustrating the opera- 


tion. 


vour office for the further after-treatments as out- 
lined above. 
CONCLUSIONS 

1. The first desideration is for the patient. 
He wishes for two things; a cure for his dacry- 
ocystitis and a functioning tear apparatus as 
linality, at least if he knows that this is possibl 

2. Complications encountered—such as or- 
ital cellulitis, inability to remove the bony floor, 
are all matters of technique and naturally should 
not be attempted by those not properly prepared 
to do this work. 

3. The small opening made in the skin is 
imperceptible in a few days following the oper- 
ation and does not make a scar. This incision 
being a simple stab wound, it does not need a 
stitch, permits the insertion of a drainage tube 
and subsequent irrigation is easily carried out for 
ten days subsequent to the operation. 

The stab wound permits a knowledge of the 
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interior of the sac wall, its topography and the 
exact location of the land-mark within the nasal 
cavity by means of the probe pushed through the 
floor of the lachrymal fossa. 

4. After-care is all important in this oper- 
ation and is just as important as the operation 
itself. Many of the failures reported with the 
use of the intra-nasal operation I believe could 
be traced mainly to this one thing—lack of proper 


after-care. 

5. We must put out of our minds any par- 
ticular attack upon the lachrymo-nasal duct. 
Getting rid of the sac infection—the duct is of 
no further consequence in a large percentage of 
the cases and that per cent. is very near to 100. 






























































Plate 7, Figs. 5-7 




















Plate 8, Figs. 8-9 


DISCUSSION 
DR. JOSEPH C. BECK, Chicago: I am very 
glad to discuss the paper and am perhaps more 
interested than anybody here, because I am a suf- 
ferer from this disease and have been for three 
years. When I first began to work on the in- 
tranasal operations I went to Yankauer and had 
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him demonstrate his method. I came home with 
his set of instruments, but failed to get the re- 
sults he did. I tried the method Dr. Clark has 
described, doing an external operation and then 
using a burr directly into the nose, preserving 
as much as possible of the mucous membrane, 
and then leaving in a drain for two or three days. 
I have talked to Dr. Clark and he tells me that 
is what he does and I think it is a great advantage. 
| have not allowed anyone to operate on my tear sac, 
because I am not convinced that the ideal opera- 
tion is at hand, but I amr inclined to believe that 
Dr. Clark will operate on me at the North Chi- 
cago Hospital as soon as it is convenient. I be- 
lieve his method is correct. The Gradle and 
Mosher operations as done on the cadaver are 
all right, but the hole is a little too big for me. 
Recently I saw a case in Washington in which 
this operation had been done with good results. 
Dr. Richardson compared it to a case that he had 
operated on. Surely Dr. Mosher’s idea of a large 
opening must appeal to any one, but if the same 
thing can be attained with less deformity and it 
can be done so close at home, I think it is to 
be recommended. 


DR. MICHAEL GOLDENBURG, Chicago. Dr. 
Clark always presents his case so well that it is 
not pleasant to criticize him. It is pleasant to say, 
that he has modified his work somewhat. A few 
years ago he did the West operation and now he 
presents another intra-nasal technique of consid- 
erable magnitude. At The Eye and Ear Infirmary 
we are still doing the extirpation of the sac ac- 
cording to Meller. Our results have been uni- 
formly good. The subsequent epiphora that fol- 
lows in some cases can usually be controlled by 
medication or destruction of the accessory lach- 
rymal gland. To me all the intra-nasal operations de- 
vised for this condition, usually by rhinologists, 
seem out of harmony with the pathology present 
in the sac. If the extirpated sac is slit open, one 
finds it covered with a tenacious muco-purulent 
discharge. The mucous membrane is markedly 
thickened, thrown into many folds, granular and 
commonly the site of a polypoid degeneration— 
a pathologic state that apparently should be ex- 
tirpated. I have recently noted in the last eight 
or ten cases operated on, an ostial communica- 
tion between the lachrymal fossa and the an- 
terior ethmoidal cells and am inclined to think, 
that disease of these cells precedes the lachrymal 
pathology in a large number of cases. 


DR. CLARENCE LOEB, Chicago: My experi- 
ence with operations upon the lachrymal sac has 
not been as great as some of the other speakers but 1 
have never seen any results from the intra-nasal oper- 
ations that compare with those from extirpation of the 
sac. Until recently, I have never seen or read 
of an operation that appealed to me from a theo- 
retic standpoint. However, Dupuy-Dutemps and 
Bourguet, in the Annales d’ Oculistique for April, 
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1921, describe an operation which seems to be the 
ideal one, from a theoretic standpoint. Also, the 
results reported are very favorable—23 complete 
cures, 2 partial cures and 4 failures in 29 cases. 


Briefly, it consists in an external incision, un- 


covering the sac, removal of the anterior 
lachrymal crest, resection of the walls of the 
lachrymal fossa, incision of the nasal mucous 


membrane, longitudinal incision of the entire 
length of the sac and suturing of the posterior 
lip of the nasal mucous membrane to the pos- 
terior lip of the sac, and the anterior lips of each 
to the other. The lachrymal sac thus becomes a 
part of the nasal mucous membrane, there can 
be no stenosis, and the tears empty practically 
directly into the nose. It is an operation which 
appeals to me by virtue of its simplicity and cor- 
rect theoretical considerations. 


DR. OLIVER TYDINGS, Chicago: As Dr. 
Goldenburg has pointed out, with the condition 
of the mucosa after you have done one of these 
operations, if you operate on an elderly person 
who has had a dacryocystitis of long standing, 
you will have recurrences. I have done this op- 
eration twice, and after the most careful treat- 
ment I could give the sac remained pathogenic 
and I had to do a Meller operation in order to 
clear up the trouble. My first conception of treat- 
ing these conditions was by electrolysis on account 
of experience with urethral surgery, but there is 
one fatal objection and that is that you have a 
bony wall and it is the infringement of the duct 
and that ascending condition which blocks the 
canal, which makes it impossible to treat it in 
that way, as you would a urethral stricture. Any 
of those operations give a certain amount of re- 
lief but if you are contemplating a Meller opera- 
tion, why not follow Gifford of Omaha and use 
trichloracetic acid? That will obliterate the sac 
and is very successful. The inflammation may be 
due to some condition in the nose outside of your 
sac operation, but the Gifford operation will re- 
lieve all the disturbances. 


DR. EDWIN McGINNIS, Chicago: I wish to 
know if Dr. Clark makes any attempt to evert 
the internal mucosa into the bony opening? 


DR. J. SHELDON CLARK, Freeport, (closing): In 
proposing this combined extra and intra-nasal opera- 
tion, I believe I have offered you a proposition 
that will more readily admit, first, the location of 
the position of the floor of the lachrymal fossa 
as it presents itself in the nasal chamber. Sec- 
ond, that the irrigations following the operation 
can be more easily done through the tube and 
stab wound than it could be done through the 
puncta and canaliculus as suggested heretofore. 
In the third place, the placing of the tube assists 
somewhat in holding the edges of the sac in 
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apposition to the edges of the nasal mucous mem- 
brane, thus assuring the patency of the newly 
formed opening. 


Where indicated, and there are indications for 
it, 1 know of no’better external operation than the 
Meller. It gives the operator a very fine sense 
of well being, but I contend that it destroys the 
function of the naso-lachrymal passageways. If 
the patient were aware of this, he would choose 
an operation that would leave him a functionating 
tear apparatus, rather than the operation which 
would destroy this function. 


Some one raised the question of the efficacy of 
this operation preliminary to cataract extraction. 
I have had no experience in this work. I do know 
that Dr. West, in his work in the Clinic of Pro- 
fessor Silex, in Berlin, operated on many cases 
of tear sac preliminary to cataract extraction. 
In cases where the conjunctival sac was not as 
clean as one might wish, and the infection due 
to a slight mucoid secretion coming from the 
canaliculae and sac, then one might readily dis- 
pose of this proposition by tying off the canalicu- 
lae close to the puncta. 


Dr. Joseph Beck has stated on the floor that he 
is very gratified with the ideas proposed in this 
operation and that he will allow me to operate 
upon him, and if he does so, I shall feel complimented. 
He has so far escaped an operation and has run away 
from one or two men and I hope he is not like the 
general run of doctors and nurses when it comes to 
matters of operation. 


Dr. Goldenburg speaks of his antipathy to the 
idea of the operation in general and is thoroughly 
satisfied with the external procedures and that in 
1914 he talked with a number of men in Europe 
who did not think well of the operation. I, like- 
wise, saw a number of men in Berlin in 1913, and 
they were very enthusiastic about the operation 
as then done by Dr. West. It was through Pro- 
fessor Holth of Christiana that I learned of Dr. 
West and the work he had done. I will say that 
Dr. West had some difficulty in establishing pri- 
ority for his operation, but I believe he finally 
succeeded. The abstracts I have seen, and I have 
kept track of all of them for the past nine or ten 
years, more and more convinces me that the idea 
of short-circuiting the duct, as advanced by Dr. 
West, is sound and is proving more and more sat- 
isfactory as men have greater experience with it. 


I have had good results. My experience is val- 
uable to me and, of course, it is not your experi- 
ence. I am still in love with the intra-nasal work 
and I believe this combined operation that I have 
given you here; today will make the operation 
more effective and more desirable. 

State Bank Bldg. 
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THE TREATMENT OF CARBON MONOXID} 
POISONING 

Carbon monoxide poisoning is one of the most 
widely distributed and most frequent of industrial ac- 
cidents, says the U. S. Public Health Service. The 
gas is without color, odor or taste. It is an ever- 
present danger about blast and coke furnaces and 
foundries. It may be found in a building having a 
leaky furnace or chimney o ra gas stove without flue 
connection, such as a tenement, tailor shop, or boarding 
house. The exhaust gases of gasoline automobiles 
contain from 4 to 12 per cent of carbon monoxide, and 
in closed garages men are not infrequently found 
dead beside a running motor. A similar danger may 
arise from gasoline engines in launches. The gas is 
formed also in stoke rooms, in gun turrets on battle- 
slips, in pertoleum refineries, and in the Leblanc soda 
process in cement and brick plants. In underground 
work it may appear as the result of shot firing, mine 
explosions, or mne fires, or in tunnels from auto- 
mobile exhausts or from coal or oil burning loco- 
motives. 

Carbon monoxide exerts its extremely dangerous 
action on the body by displacing oxygen from its coin- 
bination with hemoglobin, the coloring matter of the 
blood which normally absorbs oxygen from the air 
in the lungs and delivers it to the different tissues of 
the body. 

Oxygen will replace carbon monoxide in combina- 
tion with hemoglobin whenever the proportion of 
oxygen in the lungs is. overwhelmingly greater. 
Therefore: 

1. Administer oxygen as quickly as possible, and in 
as pure form as is obtainable, preferably from 2 
cylinder of oxygen through an inhaler mask. 

2. Remove patient from atmosphere containing car- 
bon monoxide. 

3. If breathing is feeble, at once start artificial 
respiration by the prone posture method. 

4. Keep the victim flat, quiet and warm. 

5. Afterwards give plenty of rest. 





GLUCOSE TO PREVENT ACIDOSIS 
FOLLOWING OPERATION 

Farrar, in the April, 1921, issue of Surgery, Gyne- 
cology and Obstetrics, says that a solution of glucose 
intraveneously during an operation at the rate of 0.8 
gm. glucose for every kilogram of body weight cach 
hour of the operation will lessen the acidosis incident 
to operation by promoting metabolism, prevent ot 
diminish the vomiting, and promote diuresis. A solu- 
tion of gum acacia (6 per cent) in glucose (20 per 
cent) if given at a subtolerant rate the entire time of 
operation is an aid to the maintenance of blood-pres 
sure. Carbohydrate feeding before and after th 
operation, together with the use of sodium bi 
carbonate, will do much to prevent or lessen acidosis 
Farrar suggests that every well-equipped hospital 
laboratory should have a paid physiologist who could 
devote his time to the study of problems on the living 
tissue as the pathologist does on the specimens re 
moved. 
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NECESSITY FOR NARCOTIC DRUG 
INVESTIGATION * 
Lester D. Vouk, M. D. 


Congressman 
NEW YORK CITY 


Mr. Speaker, I desire to bring before this 
body two matters of very grave concern and 


importance to the public, both arising out of 


the narcotic drug situation in this country. The 
lirst pertains to a demand from medical and 
scientific men from every quarter of the United 
States calling for the report and adoption of 
llouse Resolution No. 258, which provides for a’ 
thorough, complete, and unbiased investigation 
of nareotie drug addiction. The second relates 
to corollary condemnation of administration of 
the Harrison Narcotic Act, particularly since the 
enforcement of the law was transferred to the 
narcotic division of the prohibition bureau of 
the Internal Revenue Department. 

In House Resolution No. 258 and in an address 
hefore this body on Friday, January 13, 1922, I called 
specific attention to rules and regulations issued by 
the Internal Revenue Department interpreting the 
llarrison Act, and having the force and effect of law, 
1 document as extraordinary as ever issued by this or 
any other Government in its presumptuous assumption 
of authority and ruthless disregard of 
experience. 

I refer to the rulings promulgated October 19, 1921, 
hy the office of the Federal Prohibition Commission, 
over the signature of R. A. Haynes, Prohibition Com- 
missioner, and D. H. Blair, Commissioner of Internal 
Revenue. 

This ruling, in effect, disposes of a medical and 
scientific problem relating to the handling of narcotic- 
drug addicts by eliminating the physician and scientist 
and turning the entire matter over to Federal police, 
district attorneys, and favored sanitarium proprietors 
and underworld peddlers, who have reaped a golden 
harvest from their nefarious and illicit traffic. 

Without any foundation in proven medical knowl- 
edge or experience, this ruling asserts that “medical 
authorities agree” that addicts may not be treated un- 
less confined within prison or sanitarium walls and 
that “a consensus of medical opinion” is used by the 
Revenue Department as a basis for the policies of the 
prohibition commissioner. 

In the early stages of the discussion of this problem 
in this House I received a letter from the Commis- 
sioner of Internal Revenue, written in response to a re- 
quest asking to know upon whose authority the re- 
markable ruling I have cited was promulgated. The 
reply stated that medical and other experts attached 
to the Treasury Department decided these questions. 

The only other explanation vouchsafed was con- 


facts and 


“Extension of remarks in 


the House of Representatives, 
Friday, June 30, 1922. 
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tained in the language of the regulation to which I 
have referred, which says: 

The following resolution passed by the council of 
health and public education of the American Medical 
Association at its (the council) meeting on November 
14, 1920, is pertinent in determining the period over 
which narcotic treatment should be extended in purely 
addiction cases: 

“Be it resolved, That the council of health and pub- 
lic education of the American Medical Association in- 
dorses the principle expressed in the California law, 
section 8%, whch forbids the use of opium and its 
derivatives in the withdrawal treatment of those ad- 
dicted to the use of drugs for a period of more than 
30 days after the commencement of the withdrawal 
treatment.” 

The American Medical Association may be stated 
to be the very bedrock of medical opinion in this na- 
tion. It is comprised of the best brain and talent 
within a noble profession. It has in its membership 
about 90,000 of the physicians in the United States. 
It is bound by a code of ethics which has gone further 
than any other agency to place the practice of medicine 
upon the highest pinnacle and plane. 

These men and this great institution are unimpeach- 
able. Their integrity is undoubted. Their 
carries with it the weight of a professional body upon 
which the halt and the lame, the ill and well must de- 
pend for very life itself. And when they speak by 
resolution we all may listen in full knolwedge that 
we are receiving the pure thought of medical wisdom 
and the real consensus of medical opinion. 


AMERICAN MEDICAL ASSOCIATION REPU- 
DIATES ACT OF ITS COUNCIL 
ON ADDICTION 

It is of momentous importance, therefore, that the 
American Medical Association in solemn convention 
assembled should have arisen in its might and repu- 
diated the minority findings of this so-called council, a 
group of five men out of this great body, which minor- 
ity findings they have dared to set forth and officials 
of these United States have accepted as the solemn 
opinion of all the medical fraternity. 

This repudiation was not the action of a minority 
committee in the association but resolutions openly 
introduced and adopted by the vote of the house of 
delegates of the American Medical Association, rep- 
resenting 90,000 physicians, who had. been acquainted 
with the use made of their organization by the Internal 
Revenue Department to bolster up unsound policies. 

The house of delegates of the American Medical 
Association also knew to a man this House Resolution 
No. 258, which speifically described the connivance of 
Government officials responsible for the Prohibition 
Commissioner’s ruling of October 19, 1921, and of 
members of the medical profession behind the findings 
of the council of health and public education of the 
American Medical Association as a conspiracy to drive 
narcotic drug addicts into established sanatoria pur- 
porting to treat narcotic drug addiction. (See Con- 
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gressional Record, 67th Cong., 2d sess., pp. 1335-1340, 
January 12, 1922.) 

With this knowledge at hand, the house of delegates 
of the American Medical Association, representing 
a true consensus of opinion in general medical practice, 
voted on May 23, 1922, unanimous adoption of the fol- 
lowing resolution, to be presented to this House: 

Be it resolved, That the house of delegates of the 
American Medical Association approves House Reso- 
lution No. 258, providing for a select committee of 15 
to inquire into the subject of narcotic conditions in 
the United States— 

And so forth. This resolution is a consensus of 
medical opinion, which neither this House nor the 
Internal Revenue Commissioner nor the Prohibition 
Commissioner can overlook or ignore. Nor does it 
stand alone as an expression of medical thought upon 
the subject of narcotic addiction and narcotic regula- 
tions. 


AMERICAN THERAPEUTIC SOCIETY BLAMES 
“CHAOTIC CONDITION” ON RULINGS 
OF PROHIBITION COMMISSIONER 

On May 2, 1922, in the city of Washington, situate 
in the District of Columbia, an equally eminent body 
met in convention and deliberated upon the peculiarly 
ignorant policies of the Prohibition Commissioner with 
regard to the handling of the narcotic and addiction 
problem. 

This was the American Therapeutic Society, known 
throughout the world as an organization whose roster 
embraces the foremost men of this or any other nation 
in the science and art of healing. Though I have said 
that the American Medical Association represents the 
concensus of general medical opinion, I may truthfully 
say that the voice of the American Therapeutic So- 
ciety represents the last word in the treatment and 
cure of disease by those who are numbered among 
cur famous specialists, our professors of medical 
practice, and our most illustrious scientific confreres. 

This body, in its deliberations on the narcotic drug 
problem, found that rulings of the Prohibition Com- 
missioner “had created a chaotic condition” and “had 
handicapped the practitioner and interfered with the 
prerogatives of physicians.” 

As its “concensus of opinion,” the American Thera- 
peutic Society, by an acclamation vote on May 2, 
adopted the following resolution to be presented to this 
House: 

Be it resolved, That this society indorse the resolu- 
tion introduced by the Hon. Lester D. Volk, to the 
end that a careful and scientific investigation of the 
entire narcotic situation may be had so that bith 
the public and the physician may be benefited thereby. 

Mr. Speaker, great as are the two learned profes- 
sional societies whose solemn resolution I have cited, 
there remains another and equally great aggregation 
of scientific savants whose lives have been given up 
to a study of problems peculiarly related to conditions 
fostered by our modern complex lives, especially in 
our great cities, where particularly exist the rings 
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of drug peddlers and sanitarium interests preying on 
the addict. This body is the American Public Health 
Association, comprised of the health officers and 
students of health subjects from every quarter of 
North and South America. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
INDORSES NARCOTIC INVESTIGATION. 
On October 19, 1921, Commissioner Haynes promul- 
gated his interesting views on the subject of narcotics. 
On November 17, 1921, this body, meeting in annual 
convention in New York, and reviewing the work of 
and effects of narcotic regulations, anticipated the 
resolution of investigation No. 258, which I intro- 
duced before this body last January by adopting a 
resolution calling for a scientific investigation of the 

moot subject under discussion. 

Similar position had been taken by this body for three 
years previous at its annual meetings and was the re- 
sult of long and exhaustive investigation by special 
committees appointed to study various phases and 
problems of narcotics and addiction and of yearly open 
discussion of this subject. 

The resolution was adopted by the American Public 
Health Association in 1921 was sponsored by Dr, Peter 
H. Bryce, an internationally known health and scien- 
tific authority. 

I might well stop here to point out that I have 
proved my case against the Government officials who 
claim that their policies represent the “concensus of 
medical opinion.” However, so great and overwhelm- 
ing is the demand of the medical profession at large 
for relief and clearing up of this complex and intoler- 
able situation now existing, that the House should have 
knoweldge of all expressions of opinion, that it may 
sit in solemn judgment upon the public officials under 
fire. 

Therefore I call the attention of the House to the 
adoption of resolutions supporting House Resolution 
No. 258 by State medical societies, State pharmaceu- 
tical societies, and scientific and civic and quasi medical 
organizations, the enumeration of which would merely 
serve to accentuate the general growing demand for 
the investigation of the narcotic question. 

An example of the expression of “concensus of 
medical opinion” by a State medical society is that 
of the home State of the Hon. D. H. Blair, Commis- 
sioner of Internal Revenue, which is as follows: 

Realizing the importance of securing intelligent 
legislation on this matter at an early date, not only as 
a means of properly treating those that are afflicted 
but as a safeguard to the practicing physician, the 
Medical Society of the State of North Carolina, in 
convention at Winston-Salem, April 25, passed the 
following resolution during the meeting of the house 
of delegates: . 

“Resolved, first, The Medical Society of the State of 
North Carolina, now in session in Winston-Salem, ap- 
proves House Resolution No. 258, providing for a se- 
lect committee of 15 to inquire into the subject of 
narcotic addiction in the United States, the personnel 
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of this committee to include all doctors who are now 
Members of the Honse of Representatives. 

“Resolved, second, That this society indorses the po- 
sition taken by Hon. Lester D. Volk, the propounder 
of Resolution No. 258, which position he has so ably 
and admirably sustained in a speech delivered in the 
House of Representatives on January 13, 1922. 

“Resolved third, That a copy of these resolutions be 
sent to the Senators and Representatives of North 
Carolina in Congress and that they be requested to use 
their best efforts to bring about the adoption of the 
resolution presented by Hon. Lester D. Volk.” 

There can be no controverting of this mass of evi- 
cence against the pernicious and ignorant policies 
adopted by the prohibition department, and a thorough 
and searching investigation should be made of the 
facts and incidents relating to the promulgation and 
enforcement of the order of October 19, 1921, and the 
conduct of the narcotic division of this department 
along these lines in the face of overwhelming medical 
disapproval. 

If for no other reason, this House should act be- 
cause of the humanitarian and economic 
volved. 


THE CRY OF THE HONEST ADDICT 


No more convincing evidence for the necessity of 
an immediate and complete investigation of the nar- 
cotic drug problem could be presented than the facts 
contained in the following letters which have come to 
me unsolicited from various parts of the United States. 
They are merely a few from the collection which | 
have available. The names of the writers are with- 
held for obvious reasons. 

This is the upright, honest, respectable, and re- 
spected addict, comprising from 80 to 90 per cent of 
those addicted. This is the type of addict whose care 
and treatment, yea, their very salvation, should com- 
mand the interest of this wise, considerate, and humane 
Government. Contrast these with the so-called de- 
praved, degenerate, criminal, underworld type of ad- 
dict, exploited and advertised by morbid publicity. 

\s pointed out in my previous speech, there are be- 
and two million addicts in the United 
Over 1 per cent. of our entire population. 

The cries of these sufferers demand that we hear 
them in the name of humanity. Can we ignore that 
Can we ignore their plea for help and assist- 
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cry? 
ance ? 
Congressman Lester D. Volk. 

My Dear Sir: Recently I have had the pleasure of 
reading your remarkable speech relating to drug addic- 
tion, 

Unfortunately I am one of the addicts, not of the 
criminal class. I am a trained nurse and hold a super- 
vising position in a large hospital. What I have suf- 
fered for the past few years since the new laws and 
rulings came in I never can begin to tell you. I have 
never bought drugs from the underworld peddlers but 
will be obliged to resort to that means of obtaining it 
if something isn’t done to assist decent, respectable 
persons, such as I claim to be. The price of the drug 
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now is exhorbitant and the means of obtaining it is 
simply torture for ill persons. I have had a dreadful 
time finding anyone who would help me, as all phy- 
sicians are afraid of the law. 

I am tied up here in the hot city all summer and 
dare not go away for a vacation, which I need so 
badly, because I can only obtain three days’ supply of 
the drug and must stay right here in New York to get 
it. A short time ago I lost my only brother and | 
could not even go to the funeral, out of town, because 
I could not go away from the doctor who gives me my 
prescription and the druggist who supplies me. This 
slavery is almost unbearable. 

Addicts in New York are treated with less consider- 
action and more cruelty than the law allows animals to 
be treated. All last winter I tramped through the bit- 
ter cold weather after my day’s work was done to 
obtain my medicine, and then the fright and terror we 
live under all the time for fear of being deprived of 
it altogether and being obliged to admit our addiction, 
or the fear of being cast into prison and being treated 
with what is called the “cold-turkey treatment,” which 
consists of sudden and complete withdrawal of the 
drug from the patient and being hourly washed down 
with a hose of cold water until cured. I will never 
submit to treatment at the hands of these brutal 
captors in a public institution. I will commit suicide 
on the steps of the Board of Health Building first and 
show the world how cruel these existing laws are. 

I contracted this dreadful curse through an illness, 
and was surprised to find myself addicted after a very 
short time. Not one of my friends know of my addic- 
tion and I never wish them to, it would kill me and 
disgrace my family, and no one would dare to give me 
a position of any kind much less such a fine one as I 
hold now. 

If these people who are torturing decent drug ad- 
dicts are Christians, I never wish to be one. In the 
name of God and humanity try to help us to go on our 
lives as best we can, not force us to any more humilia- 
tion. This thing of being registered publicly as an 
addict is an outrage. Physicians, many of them, would 
like to help us but are frightened to touch a case of 
addiction. Oh, for some humane law and treatment 
for decent drug addicts. Thousands exist. What can 
the law do by inflicting such awful penalties for sick 
and unhappy persons. Oh, for a relief from the hell 
and torture of the last few years—a tortured and 
frightened woman. —— 

New York, July 1, 1922. 

The ruling which creates the above condition of 
affairs is the one in which the Prohibition Commis- 
sioner solemnly ordains: 

This bureau can not under any circumstances sanc- 
tion the treatment of mere addiction where the drugs 
are placed in the addict’s possession, nor can it sanc- 
tion the use of narcotics to cover a period in excess 
of 30 days when personally administered by the phy- 
sician to a patient, neither in a proper institution nor 
unconfined. 

If a physician, pursuant to the so-called reductive 
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ambulatory treatment, places narcotic drugs in the 
possession of the addict who is not confined, such 
action will be regarded as showing a lack of good faith 
in the treatment of the addiction, and that the drugs 
were furnished to satisfy the cravings of the addict. 

Note that the drug can “under no circumstances” 
be “placed in the addict’s possession” nor “when per- 
sonally administered by the physician” “cover a period 
in excess of 30 days,” where the addict is “neither in 
a proper institution nor unconfined.” 

No other construction can be placed upon this 
ruling than that it was intended to benefit the sani- 
tarium interests or to encourage a policy voiced by an 
assistant United States district attorney in the southern 
district of New York that the best method was to 
drive all addicts into the underworld for their supply, 
where they will become a police problem and can be 
dealt with by the criminal authorities by a voluntary 
er involuntary commitment. 

And if a physician to save a life or prevent the 
addict from going to the underworld should refuse to 
stultify his profession and should break this rule by 
placing “narcotic drugs in the possession of the addict 
who is not confined”—that is, should cheat the law of 
a potential criminal (?)—‘such action shall be re- 
garded as showing a lack of good faith * * * to 
satisfy the cravings of the addict.” 

Truly, a remarkable and learned pronouncement of 
a humane Government policy. 

The following letter is from a woman 75 years old 
who for 40 years has been an addict. Although de- 
pendent upon a pension of $30 a month and paying 

2.50 a week for her drug, a Federal agent (not a phy- 
sician) changes the form of administering, making 
the cost $20 per week for an inadequate amount, and 
drives her into the hands of the “narcotic” bootleggers. 
An example of the practice of medicine by rule and 
regulation. 





, W. Va., June 12, 1922. 
Hon Lester D. Volk, M. C., 
Washington, D. C. 

Dear Sir: I have just noted in the columns of the 
Cincinnati Post an article regarding the resolution you 
have introduced in the Congress regarding the oper- 
ation of the narcotic laws of the country. 

I am much concerned in this matter, since I am my- 
self an addict of the opiate habit and have been for 40 
years. I find much interest in your views on this sub- 
ject, since I am persuaded by recent experiences that 
persons falling victims to these drugs, usually under 
circumstances over which they have no control, are 
being unduly punished by our country’s laws as they 
are written and enforced today. 

For an instance, I am a woman 75 years of age. I 
draw a pension of $30, which is my only income. I 
have been a drug addict for the past 40 years, and 
naturally do not hope to recover. I have been al- 
lowed by the Federal authorities 20 grains of morphine 
every five days. For 40 years I have used this amount 
or more by the needle. 

Last week the Federal agent ordered that hereafter 
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it be given me in liquid form only, which is inadequate 
in amount in-this form, and should I take enough in 
this way to satisfy the demand of my mind and body 
to a comfortable measure only it would cost me about 
$30 per week. Of course at this it would have be 
purchased from bootleggers, since I can not get it from 
the proper authorities at all. 

Persons who have to use this drug for disease, as I 
have to do, should have some reasonable and legal 
way to procure it. They can not hope even to retain 
the respect of the community when dealing with boot- 
leggers and such, though persons who have any expe- 
rience know that anyone will do such a thing when 
their mental balance demands it. 

I am writing to say that I hope you will be able 
to enact an adequate remedy for this malignant ill, 
and that it may be soon and effective. Think of a per- 
son of $30 per month income having to spend $30 per 
week for a mere comfort, when it could be furnished 
me at $2.50, and a big profit realized on it by the seller 
at this. 

Very truly yours, 

The following is a letter from another resident of 
West Virginia. He states that the wonderful cure of 
ignorant officials is jail, and kick it out. Again, that 
there are 10 addicts in West Virginia to 1 in 1912. 
Truly a remarkable statement. It would seem that the 
present method of handling these unfortunates is to 
blame: 

Hon. Lester D. Volk, 
Washington, D. C. 


My Dear Sir: 1 read in one of the Cincinnati 
papers an item of your propsed bill as a help to the 
drug victims of our country, which I have looked for 
and longed for since 1915, as I always felt some one 
who is placed in a position to do so would at some time 
do something to aid those at least who through disease 
are drug addicts. No one who has never experienced 
it knows the suffering one goes through, and, as you 
stated in your statement, all that has ever been done 
for those unhappy citizens has been to place them in 
insane asylums and jails, where their self-respect is 
lost and they either commit suicide or become crim- 
inals. 

And to think we, a Christian nation, who claim to 
live under the Christ laws, would so interpret the laws 
now practiced to clean up our country of the use of 
narcotic drug users. When one as I have, who has 
tried with all the strength of my will power to whip 
it and have visited the asylums, being placed among 
the insane, and in other ways until all the pride of my 
soul is dead, and I have a wife and a 5-year-old little 
girl to support, and without the drug I go blind and 
can not make a living, while with it I can, though it 
takes all the money I can make to get it. Yet who is it 
would not give all, and how much more we would love 
our country’s flag if we felt our Government showed 
us humanity instead of the inhumane treatment we 
have so far received. 

I come from a family who so far has not one, to my 
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knowledge, who has been prosecuted for crime; yet 
in the past 24 months I have gone through a living hell, 
and if I only could find an asylum for a cure that 
would not make me feel and be looked upon as a crim- 
inal or could go to some of my physician friends, 
whom I could trust, and let treat me for the dysentery 
and nervous breakdown I am afflicted with, I would 
lend him all my aid to cure myself of the awful condi- 
tion myself and wife also is in. 

I only wish I had the command of the English lan- 
guage to express to you the awful condition we are 
in, and we have been insulted by ignorant officials 
who’s wonderful cure is jail, and kick it out; and I 
have went down into them hell holes, found nails drove 
down through boards within 1 foot of your body, while 
on your cot, when, if you jumped up against the spikes, 
it might cause one’s death, and I have sent up prayers 
to our Savior as he sent to His Father while on the 
cross. My Lord, my God, why has Thou forsaken 
me? SoI feel that Christ is my friend and loves me, 
and I wonder who has carried my wife and myself 
with our darling child through these past years but the 
sympathy of our Savior’s love? 

I know it is not so for any aid from our Govern- 
ment, the land of the free, but we begin to wonder 
what is free in America today. Yet I still trust my 
Master to give some one like yourself the light to help 
we poor drug addicts out of the slough of despond and 
your plan of putting the treatment back into the hands 
of reputable physicians will do more to eliminate the 
drug addicts than all the politicians and petty officers 
can do, even if an army equal to the A. E. F. is put out 
to stop it. 

In West Virginia today there is, I will safely say, 
i0 addicts to 1 in 1912. So I have been in all cures of 
not over three weeks at any one, and if I could get to 
a place where worries of a financial nature were off 
my mind and could have three months, I am sure I 
could keep clear of the awful habit. I'll bless you on 
my knees to the Giver of all happiness if you will fight 
to win a law that really will help us to be cured and 
God will award you for saving many souls from a 
suicide’s death of despair. 

Yours truly, 


P. S—Do you, as a physician, know of some treat- 
ment where we, my wife and self, could be treated to 
a successful cure? I have in the past 12 months had 
experience which, if known by men, you would be 
bound to believe; that if, trying to be cured. I have 
gone out of my mind and for three weeks not remem- 
bering one thing. * * * I have worked at insur- 
ance and made as much as $500 in one week, but no 
hope to save a dollar as long as we use the drug and 
pay the price we have to pay. If you could recommend 
a place where no hyocine or fake treatment is used or 
jail or asylums, I will mortgage my birthright to 
pay it. 

The following is a letter from a graduate of some 
of cur widely known drug “cures” in the East. The 
fear of the hunted and haunted that they may be 
forced to undergo the horrors and tortures of the 


LESTER D. VOLK 115 


“board of health” treatment, the description of the 
“compulsory registration,” and what it has done, are 
but too plain. It has been rumored that these lists are 
the prospective customers of the drug peddler and the 
prospective victims of the blackmailer : 

Hon. Lester D. Volk. 

Dear Sir: I write this account of my addiction in 
gratitude to you for your wonderful efforts in behalf 
of such sufferers as I am and thousands more, quite 
as good as I am, right here in New York City, and 
trust that it may help by showing that.all such are not 
degraded criminals, as the authorities make us out 
to be. 

God grant you health and strength to carry on your 
wonderful work for us—to the limit. 

I will ask you not to use my name, for it would 
means the loss of my livelihood and my family need 
me, and I must care for them. I feel you will under- 
stand and | most gladly trust you with my name and 
address. 

New York City, June 27, 1922. 

Hon. Leste® D. Volk. 

Dear Sir: I have read your wonderful speech in 
the House of Representatives, and I feel that I must 
write to you and tell you how grateful I feel toward 
you for the noble and humane stand you have taken 
for the hunted, hounded, and persecuted drug addicts, 
of which, unfortunately, I am one. I am glad that 
some one is big enough, broad enough, and humane 
enough to understand us. No one except one who 
has been subjected to the horrors of the last few years 
can possibly understand what the decent drug addict 
has been through. This mistake that most people make 
in thinking that a drug user can only be of a criminal 
type is most cruel. I want to tell you my story, and I 
feel that I am but one of many who are of as gentle 
breeding, respected, honest, and unfortunate as I am. 

I am a college woman, the daughter of a judge, the 
granddaughter of a physician, and of old colonial stock. 
Unfortunately, through an illness, I contracted the 
drug habit and was a confirmed drug user before I 
knew it. I had been given it by a physician during 
the critical part of my illness, and when weak in the 
convalescing period, I continued to take it, feeling that 
{ was not strong enough to do without it just then 
but would stop when I was a little stronger. I became 
quite well and made up my mind that | would cease 
buying the drug (morphine). 

When my supply was exhausted I simply did not 
purchase more but at the week end went home to my 
residence in the country far away from the source of 
my drug supply. I laughed to myself about people con- 
tracting habits. I knew that there wasn’t any such 
thing—it was simply weakness of character and 
ignorant and common to believe such foolish, fanciful 
things. I retired and before morning awoke with such 
distress of mind, horror after horror chasing itself 
through my mind—such physical distress and torture 
that I was nearly insane. 

For a time it never occurred to me that it was due 
to the lack of the morphine, but after a few hours of 
this dreadful agony I determined that it was the lack 
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of it and consoled myself with the thought that I had 
ceased using it before I was strong enough to do with- 
out its dependence. Before Monday morning when I 
could get back to town I nearly died from the sudden 
deprivation of the drug. How I got back into town 
to the source of my supply I know not, but I reached 
there in a condition of almost collapse and almost 
fell into the place. 

On securing the usual amount I immediately be- 
came my normal self again, and this opened my eyes 
to the fact that I must have contracted the habit. I 
continued to take it simply to keep me from making 
a spectacle of myself among my friends and to en- 
able me to continue my business—for I held and am 
still holding an important position of trust with many 
people dependent upon my instruction and advice— 
and to keep myself in hand as to appear normal, I con- 
tinued to take just as small an amount as possible to 
keep myself in mental hand, and consoled my con- 
science with the promise that when my vacation came 
that I would find a “cure.” 

When my vacation came I began my hopeless quest 
for some one who would cure me. I went from phy- 
sician to physician, was insulted, jeered at, and almost 
thrown out of medical office after office, and was told 
that I didn’t want to be cured, called a “dope fiend,” 
and one doctor said to me, “Go without it. What does 
a man do who has his arm cut off? Why, he does 
without it. Well, you go and do the same.” I could 
not find anyone who would understand, and when I 
found one who did, he did not dare to help me. So, 
worn out mentally, physically, and almost broken 
hearted, I gave it up for the time, hoping at some time 
in the near future to find some one who would help 
me. Then the Boylan law came in and then my worry 
was to find some one who would even sell me the drug 
or enough to keep me from acting queer or breaking 
down with my work, for I had a family on my hands 
to support. I am a widow, and my little family had 
to have my support. 

I struggled along under the difficulties that the 
Boylan law made for me, getting the drug anywhere 
I could possibly get it and paying once $5 for four 
one-half grain tablets. A friend of mine who was 
associated with a druggist got me a little, and so I 
went on, half insane for fear my supply would be en- 
tirely cut off; and in that event I should be obliged to 
acknowledge my addiction before the whole world— 
lose my position, in which I am beloved, apparently 
normal, and respected, and be obliged to creep away 
disgraced, unhonored, and reviled. 

Oh, it was dreadful! What agonies of mind I suf- 
fered and agonies of body through lack of sufficient 
drug to keep me mentally balanced, no one can ever 
possibly understand. It’s a wonder that I did not 
commit suicide, for I fully made up my mind to do so 
if I was compelled to make the curse of my life public. 
Then the dreadful horror of the “board of health 
treatment” came into existence and I determined to 
end it all if I was compelled to stand in the writhing, 
shivering line with crooks and thugs awaiting the daily 
dole of enough of the drug to keep me going. 
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Fortunately, before that happened I found a great 
obtained for me an 
This physician would 


humane physician, who “ex- 
emption” for a limited time. 
have cured me had there been any place where a de- 
cent, self-respecting person could go to obtain treat 
ment, but there was none. So, after much search I 
found an advertisement of a western “cure” for addic- 
tion. Got into touch with the representative of that 
“cure” (?) (whom I found later to be a chiropractor ) 
and paid out a large sum of money as a “home” cure. 

Taking the last cent I had in the world from the 
bank with joy, trusting that it would be the means of 
making me free, I gladly paid it. This chiropractor 
“cure” representative had associated himself with a 
New York physician so as to conform with the law as 
to making out prescriptions for me, and the “cure” 
was on. I was told that in 10 days I would be com- 
pletely free of my addiction. They gave me what 
afterwards proved to be some bottles of Hyoscine, 
with instructions as to taking it. I took it, nearly 
killed myself, and fell into a state of unconsciousness 
which lasted 48 hours, and frightened my family nearly 
to death. Fortunately I was at home. The two 
doctors had my money and disappeared when they 
found I had given up my last cent. My family thought 
I had a nervous breakdown, and the physician they had 
called in during my collapse thought so also. 

After a few weeks I staggered back to my place of 
employment, more dead than alive mentally and 
physically, and continuing the drug, hoping and pray- 
ing for some help from somewhere, but it has never 
come. I am still holding my responsible position, and 
while my heart is almost broken, I am apparently just 
an active, normal, responsible business woman, honored 
by my employers and those under me. I have been 
able, through a wonderful physician, to obtain just 
enough of the drug to keep me going and normal, and 
hoping and praying for some relief. 

I have a friend who is a trained nurse. She has 
been employed in one of the public institutions wher« 
the “cure of drug addiction” was applied to those un- 
fortunates who fell into the hands of the “drug squad,” 
and rather than go through what she has seen and 
truthfully relates, I would prefer death and have it 
all over at once. 

The last three years have been years of torture. 1 
thought it was hard enough to have to go to a phy- 
sician for a prescription at all, but to be obliged to go 
daily for enough to keep body, soul, and mind together 
has been almost more than I can possibly endure. 

My addiction was brought on by an illness of acut: 
rheumatism, which has resolved itself into chrenic 
arthritis, affecting my hands and knees particularly 
Days and days when I have been so ill that I should 
have been in my bed, I have had to drag myself forth). 
and whatever the condition of the weather, beating 
snow or driving rain, I have had to go personally for 
my prescription—days when the very act of my going 
out and battling with the elements has only aggravated 
my disease, and several times has nearly killed me. 
I have crept to the doctors when my temperature has 
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been 103 degrees, for, without my drug, I could not 
exist. 

Then the terror of the whole thing has been awful, 
the constant fear that I might be arrested and thrown 
into a “cure” with criminals and degenerates has filled 
my soul with fear every moment of the time. I have 
never for one moment felt free from the possibility of 
being arrested or the object of espionage from some 
of the “narcotic squad.” I only want to be cured or 
left alone. I am not a menace to society, not a blot 
on civilization, as drug users are termed and called. If 
they will only let me go the rest of the way quietly 
alone, I will be most grateful. 

The very fact that they keep me in a state of con- 
stant fear makes me take more of the drug than I 
would if my mind was at rest. It keeps my nerves 
unstrung and terrorizes me constantly. The awful 
thought that I might, any day, fall into the hands of 
the police and be railroaded off to be cured, is horror 
in itself, as the board of health has a record of every 
addict, his home and place of employment, and I un- 
derstand that these records are accessible to others. 
I can never feel safe, and each day seems to me may 
be the last day that I will be allowed to live my own 
life and go my own way. A threatening hand, hcavy 
and ever ready to fall, hangs over thousands besides 
myself. The public “cures” in the city institutions are 
well known for the cruelty of method employed. Those 
poor creatures who had money could, during the cure, 
purchase the drug and thus elude the horrors of the 
cure, while the penniless ones stood the cure, were 
tortured and most of them died. 

If I were obliged to go into a public institution with 
a lot of criminals and take such cure as has been ad- 
ministered to those poor creature, I would gladly wel- 
come death, for such procedure would mean my ad- 
mitting my addiction to the world, and in doing so I 
would simply be committing suicide—for no one after 
such publicity would employ me for one moment, and 
without my work for myself and family I would be 
much better off dead. I would not submit to such 
a cure. I simply could ont endure it either mentally 
or physically. I am hoping and praying for some re- 
lief somewhere. 

I have found in my experience that drug addiction 
really has not the pleasures that lurid writers claim 
for it. I have never experienced any delightful 
langours or sensations—for me it is simply the one 
thing now that keeps me myself and allows me to con- 
tinue my work for my little family. So I must have it 
—and as there is no cure for it, nor any place to go to 
he cured, if there were, I must continue. 

To say that takers of drugs always increase their 
dosage and finally deteriorate into liars, thieves, and 
unclean specimens of degraded humanity is untrue. 
| have never increased my drug in years. I am 
a wide-awage, clean, wholesome woman, beloved by 
my family and associates, and always expect to be 
such unless I am forced by the law to associate with 
criminals by being thrown into prison to take a “cure” 
-which I will not be. 

Also it is said that drug users flock together, revel- 
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ing in the morbid joys of using their drug—another 
falsehood. I never knew but one drug user in my 
life, and this was years before I became so. I do 
not know the “underworld” and never in my life ever 
saw a purveyor of drugs in the street or elsewhere. 
I would not know one on sight. I have never lost a 
day’s work through my addiction in years, and always 
dependable, active, and well-balanced mentally—and 
expect to be so if I am permitted to go my own way, 
lead my own life, and harm no one but myself—if I 
am harming myself. 

I am so thankful for such a big, wonderful man as 
you are—one who understands the situation perfectly. 
I am sure that you will help us and reach down your 
strong hand and save us from going under amid all 
this torture and horror that surrounds us just now. 
God grant you courage and strength to change the 
situation as it now stands, for without some such 
help as you are offering us, thousands of decent, re- 
spectable, and respected drug addicts will be obliged to 
end it all some other way. 

God help you to help us. 

The following is an extract of the testimony of a 
woman drug addict published by the Nea Service 
(Inc.), in their release of June 26, taken from a sworn 
copy which I have in my possession. This woman has 
undergone practically every known form of treatment 
without success and with resulting near ruin. Her 
baby was born an addict. The fallacy and unreliabil- 
ity of the advertised routine treatments and so-called 
“cures” is shown, and it is an unanswerable document 
in favor of real scientific study and investigation of 
this condition: 

STORY OF A WOMAN DRUG ADDICT 
(By Nea Service) 

I am a nurse 43 years old, a widow with one son. 
] have been a morphine addict for more than 20 years. 
My son was born an addict, but I cured him in baby- 
hood—the only time, it seems to me, when addiction 
can be cured. 

When I was 20 I became ill with appendicitis and a 
complication of internal trouble. I was sick for three 
years and had many treatments, and finally had to be 
operated on. 

The doctors gave me morphine, but never steadily 
enough to cause complete addiction until the last at- 
tack, which lasted seven months. 

The doctors stopped the morphine at the time of the 
operation. They lectured me about will power and 
warned me not to let the morphine get a hold on me. 
I never had any enjoyment out of it, except relief from 
suffering. But the damage was already done. 

When they stopped the morphine I became a wreck. 
I could not sleep. I was deathly sick. 

I was without morphine for two or three months. 
Pains, weakness, nervousness, and sleeplessness were 
driving me insane. I had to have relief. I thought 
I could take morphine to relieve my suffering and quit 
when I was well. 

I married before I fully realized I was addicted. 
When I finally found out that I would not stop the 
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morphine I was nearly wild with suffering. My hus- 
band and I talked it over and he finally insisted I must 
stop trying to do without it. 
BABY IS BORN CURSED WITH DRUG 
ADDICTION 


Then we began a search for some doctor who would 
save me. We tried and tried, without success—and 
then baby was born. 

He was a fat, healthy looking baby. Then suddenly 
the nurses wouldn’t let me see him. I knew something 
was wrong. 

I got up out of bed and went to him. He was blue 
and drawn and looked as if he were dying. He 
looked just the way I did when I needed morphine. 

We sent for the doctor and told him our fears. The 
baby seemed to be dying and the doctor gave him a lit- 
tle dose of morphine and in 20 minutes he was fine and 
quiet, with a good color and a healthy look. 

My baby had been born a morphine addict. 

I had the most awful ideas of killing myself and 
the baby, too. And then I made up my mind I would 
save him somehow. 

It tore the heart out of me to see the way he 
suffered. He would draw up his little legs and shriek 
and moan and you’d think he would cry himself to 
death. 

I insisted that he should not have any morphine 
except just when it would keep him from crying. He 
only got a few doses, but for 18 or 19 months he was 
awfully sick. 

We stuck it out, and my baby lived and began to get 
stronger, and was completely cured. 

But now I am terrified at what will happen to him if 
anyone ever gives him an opiate in case something 
happens to him. 

I am constantly sick and scarcely ever able to work, 
though I used to earn good money as a trained nurse. 

What I need is another operation. But I can’t be- 
cause there is no hospital I can find that will take care 
of my addiction. 

I wish I had died when I was born. 
son had died in those first awful days. 

Addicts like me, accidentally placed in the grip of a 
terrible disease, are hunted like criminals under present 
laws. The public does not know that most of us are 
not criminals at all. 

ADDICTION IS MADE EASIER FOR CROOKS 


Recent interpretations of laws placing narcotic ad- 
ministration in the hands of laymen who have no 
medical knowledge of addiction have made things 
worse for thousands of accidental addicts like myself, 
who now must have opiates to live. 

But things are easier for the crooks and degener- 
ates who buy their drugs from peddlers. 

I am sorry I ever registered as an addict under the 
law. I think I would be better off if I took chances 
buying morphine from peddlers. 

Instead I am chained to one job, to one doctor. I 
dare not leave the city 48 hours, because no other 
doctor will prescribe for me. I have had to refuse 
several fine positions because of that. 


Or that my 
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I have to buy my drug every few days. I can not 
get a supply ahead. The expense is increasing all the 
time. 

DRUGS COST HER $1.30 EVERY DAY 

Until two years ago I could buy a week’s supply for 
65 cents. Then it was 90 cents a week. That wasn’t 
so bad. But now it costs me $1.30 a day. 

I know the druggist doesn’t want me to come to him 
any more than I want to. I know he can’t help 
charging me so much more than the drug used to cost. 
He'd rather not have addiction prescriptions anyway. 

Everything is playing into the hands of the peddlers. 
Out of the hysteria they are getting rich. 

The trouble is the public knows only about the under- 
world addict. They class the rest of us, honest and 
law-abiding, with criminals. 

Honest doctors are afraid to do anything for us be- 
yond what the law allows. 

But we addicts long for freedom. We know that 
our only hope for escape from the cruel chains of the 
drug habit is through scientific study and research and 
adequate provision for the intelligent and sympathetic 
care of addicts. 

That is why we hope Congress will study our situa- 
tion carefully, so that we can look forward to cures 
when possible, relief when addiction has progressed 
too far for a cure, and prevention of addiction at the 
outset. 


THE HONEST AND INNOCENT NARCOTIC 
AFFLICTED 


The above are the class of opiate addiction sufferers 
declared by the report of the American Public Health 
Association and by every other report and investiga- 
tion of reliable source, and in the modern textbooks 
and monographs on the subject of narcotics and addic 
tion, to be medical problems. Honest and innocent 
people, from the judge to the returned soldier from 
France, from the minister to the laborer, from the 
woman of means and culture to the hard-working wife 
of the artisan or the self-supporting, honest laboring 
woman, from the corporation president to the clerk, 
from the legislator to the average “man on the street” 
——no age nor sex nor social scale immune to the physio- 
legical or pathological processes of this disease—th« 
honest and innocent people who have contracted this 
condition as a result of therapeutic administration of 
opiate drugs. 

They are the neglected, persecuted, and harassed 
and exploited sufferers today. The doctor or the drug- 
gist, terrorized by subordinate officialdom, can turn 
them from his door. The medical school can refuse 
to study and teach the facts and care of their condi- 
tion and needs for its understanding and considera- 
tion. Casually appointed so-called “committees” can 
ignore their sufferings and needs. Hospitals can close 
their doors to them. Ignorant official subordinates can 
brutally force them through sufferings and harass- 
ments and finally drive them to the underworld peddler 
and smuggler. 

They are the neglected crux of the narcotic drug 
situation. They are the victims for whose exploitation 
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the fake treatment or sanitarium cure or advertised 
remedy contends with the underworld peddler and the 
extortionist and blackmailer. They are the real suf- 
ferers and victims of the narcotic situation today, and 
of the morbid publicity and hysterical promotion and 
incompetent administration. Nothing is being done 
for them, and all honest help and care is being driven 
away from them by administration of laws dominated 
by “interested” or partisan or promoting groups. To 
the honest narcotic addicts and their condition and 
needs administration turns a deaf ear, led astray by 
the blare of the trumpets and the glare of the bonfires 
and the beating of the tom-toms of the “side show” 
medicine dance of the panacea promoters in medical 
and lay officialdom. 

In what is probably the most comprehensive and ac- 
curate report from any scientific organization com- 
mittee outlining the real needs of the situation, the 
report of a standing narcotic drug committee of the 
American Public Health Association, printed in the 
American Journal of Public Health January, 1920, 
pages 83-86, inclusive, contains the following: 

“The administration of laws and regulations of a 
too restrictive character, as applied to physicians and 
druggists as a whole, has apparently resulted in the 
neglect of this disease by the medical profession and 
the consequent retarding of the solution of this prob- 
lem, just as they would if thrown around the treatment 
of any other disease. The demands of various minor 
technicalities and the possibilities of unintentional vio- 
lations render so hazardous the practice of medicine 
as applied to these cases as to drive away frmo help 
to the addict the average honest practitioner of medi- 
cine, while they encourage the shyster and charlatan as 
they do underworld commerce.” 

There is neither space nor time for full discussion 
of these cases of the persecuted, neglected, terrorized, 
exploited, honest, and innocent addiction sufferer. They 
are discussed in so many places and reports and writ- 
ings that it is inconceivable that administration and 
interpretation should ignore them and their necessities. 

But administration and interpretation has been led 
astray by a handful of people in whom it trusted, and 
has neglected the real literature and record and infor- 
mation available. By the hundreds of thousands these 
people are suffering and searching for help and relief 
and, if possible, cure. Driven by hope and desperation 
they try one after another of the advertised “cures” 
and “treatments” and institutions. The average result 
as shown by all investigation and inquiry and literature 
i competent origin has been failure—not failure on 
their part but failure on the part of those who do not 
yet understand their condition enough to achieve suc- 
cess in their care and treatment. That is the cold, 
hard fact, platitudes and sophistries and evasions of 
incompetent official or pseudo-official report and sta- 
tistics to the contrary notwithstanding. 

Those who would study and work upon this condi- 
tion and care for the sufferers to the best of their 
honest ability and good faith are driven away by man- 
ipulated administration and perverted interpretation 
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and popularized morbid hysteria and false conception 
and by terrorism and persecution. 

The clear and comprehensive report of the standing 
committee in the American Public Health Association 
shows the repeatedly demonstrated facts and need of 
the situation—facts and needs ignored by administra- 
tion and kept from fulfillment. This report is to be 
recommended for study and consideration as soon as 
constructive work and remedy and education is again 
made possible and the hysterical experiments have 
ceased to dominate in publicity and administration. 

Three years of unbridled power and force should 
by this time show what these things are doing, both 
to the harm of the innocent and to the fostering of 
the evil. Their failure and effects were all warned 
against in clearly shown prediction and warning from 
many places of highest authority. 

The burden of their viciousness of these years falls 
upon the hundreds of thousands of innocent addicted. 
In increasing numbers since my speech and resolutions 
in January, I have been hearing from these people 
and their physicians and relatives. A few of the let- 
ters and appeals for justice and honesty and mercy and 
help I have inserted above. Let them speak for them- 
selves, and pray to a merciful God that the adminis- 
tration will at last pay attention to their plight and 
understand their needs as it did three years ago before 
the present medical group and their associates came 
into power. 


THE DEGENERATE OR CRIMINAL NARCOTIC 
ADDICTED 


The type of criminal or degenerate addict who has 
been “touted” in the press and in reports and statis- 
tics by certain officials and committees and promoters, 
the “submerged tenth” of the narcotic addicted, is an 
entirely different matter from those I have just dis- 
cussed, They are the advertising or publicity exploit- 
able assets of the hysteria creator and publicity pro- 
moter. 

They are not medical problems primarily and never 
will be. They are problems in vice and criminality and 
degeneracy. They have little to do with the real prob- 
lems of addiction. If they constituted the typical 
addiction case, or even the larger proportion of addic- 
tion cases, there would be no controversy and no nar- 
cotic-drug situation today. It is not for their exploita- 
tion that the furore recurs in promotion and spectac- 
ular propagandizing of their attributes. They are but 
“smoke screens” to hide the real quarry aimed at. 

They are usually shiftless and penniless and sources 
of profit neither to the cure promoter nor the under- 
world smuggler and peddler. They are the more or 
less mythical leaders or members of the “drug rings,” 
the “queens of the underworld drug traffic,” the “opium 
kings,” and so forth, that have recurrently occupied 
the headlines of sensational articles in the newspapers 
for many years whenever some official wanted public- 
ity or some panacea promoter wanted a new law. 

Mr. Speaker, I have, of course, sympathy for their 
affliction, but in them the element of public safety, as 
in the nonaddicted of their same type of individual, 
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dominates the picture. They are primarily and inher- 
ently problems for forcible control. The last report 
from the American Public Health Association, Novem- 
ber 17, 1921, states, “The control of this group is 
essentially a police problem.” 

The sordid details of selected specimens of crim- 
inality or degeneracy taken from such people and ex- 
ploited in the press and official report have been the 
stock in trade of the publicity hunter and panacea 
promoter and have occupied the public press and ad- 
ministrative consideration to the exclusion of the hon- 
est and deserving majority. Such types of people have 
always existed and always will exist, both addicted 
and unaddicted. 

The horrible and morbid popularizing of them and 
their environment and characteristics and supposed en- 
joyments has probably been the chief factor in the 
extension of the disease of addiction among the youth- 
ful aad curious, victims of the peddler, and furnished 
free advertising for his wares. For this extension of 
the situation in the past three years the ignorant or 
morbid-minded official parading in the public press is 
responsible. 

I have often wondered if these things were not re- 
flections from the psychology of the particular indi- 
viduals or political appointees who persistently voiced 
them and ignored the sufferings and needs of the great 
majority of honest, innocent, and suffering afflicted. 
After reading the many piteous letters from the inno- 
cent and honest addicted and the medical and scientific 
and other literature of reliable origin and authority, 
such perversion or breadth of vision and broadly estab- 
lished facts and such reveling in the morbid and ob- 
scene requires the psychology of a Nero or of one of 
the degenerate kings of medieval ages. 

And the continued use of such selected specimens of 
morbidness and criminality and degeneracy to distract 
from the medical and scientific and public health and 
economic and sociological problems confronting those 
who would study and help the innocent and worthy 
and deserving sufferers and provide for their needs 
and difficulties and, as far as possible, render com- 
petent treatment, is a blight upon modern civilization. 
It should be exposed and stopped. 


PERSECUTION OF DR. J. M. MANNING 


We can no longer afford to leave the interpretation 
of the law to the opinions of warring factions or ad- 
ministrative appointees, who change in personnel or 
may change their minds overnight. We can no longer 
afford to continue in our national life and adminis- 
trative offices such situations as called forth the edi- 
torial in the Morning Star, of Wilmington, N. C., Feb- 
ruary 14, 1922, and which are calling forth magazine 
and newspaper comment with increasing frequency 
and openness of declaration and condemnation. 

The editorial deals with the recent trial and acquittal 
of Dr. J. M. Manning, one of the most eminent medical 
men and citizens of his state, arrested for falsely 
alleged violation of the Harrison Act. The editorial 
states that during the trial it was brought out that 
subordinate officials were “going about the state terror- 
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izing doctors and druggists.” It voices public appre- 
ciation of the statements and attitude of Judge Connor, 
who condemned the actions of the Government official, 
and states in part as follows: 

“The law under which Doctor Manning was in- 
dicted is one of the most wholesame and beneficial 
laws on the Federal statute books. But, like most Fed- 
eral statutes, it provides that some department or 
officer may make regulations for carrying the act into 
effect. The law has been surrounded with so many 
abominable and useless regulations that it is almost 
impossible for a druggist or physician to sell or admin- 
ister opiates or narcotics without violating some regu- 
lation. 

“It should not be necessary for a judge to comment 
upon these flimsy cases brought into court against our 
best citizens’ engineered by ‘peripatetic’ subordinate 
officials or whoever may influence or direct them. 

“Government by inspectors and deputies during 
the war may have been to some extent necessary, but 
now that the war is over the citizen is going to demand 
that the Government to which he pays such enormous 


* taxes shall protect his rights and not treat him as an 


alien enemy.” 
OFFICIAL MURDER OF DR. C, F. J. LAASE 


It was just such another flimsy case that was 
brought against my old friend and coworker in medical 
journalism, Dr. Christian F. J. Laase, one of the most 
utterly honest men I have ever known, and one of the 
most studious and devoted to his profession, a man 
whom I personally know to have started in his nar- 
cotic work and study at the request of the officials of 
the Government in cooperation with whom he studied 
and pursued his work. 


The mere shifting of the enforcement of the Harri- 
son law to the Prohibition Bureau brought into the 
field new appointees and subordinates who reversed 
the meaning of the law through arbitrary interpreta- 
tion and arrested him for doing what their predeces- 
sors had advised him to do. He was tried and ac- 
quitted, but died as a result of the persecution and 
harassments he was subjected to in the effort to “get 
him.” Medical journals printed eulogies and medical 
societies passed resolutions commending his work and 
writings. ; 

He was killed by the action of an ignorant Govern- 
ment subordinate official. Fittingly inscribed upon 
his headstone is the epitaph, “A Medical Martyr.” 


SUPPRESSION OF DR. ERNEST S. BISHOP 


Dr. Ernest S. Bishop is today probably the foremost 
scientific student and authority on the subject of 
narcotics and addiction in this country, if not the 
civilized world. He was indicted over two years ago 
by the same ignorant and arrogant official subordinate, 
and has been held under indictment ever since. This 
is clearly being used to keep from dissemination the 
information on this subject contained in a library said 
to be one of the most comprehensive and complete in 
existence and to prevent the application of the prin- 
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ciples evolved by an experience and work known to be 
the most extensive in this country. 

In a reply to a request from me for some of the 
facts of his indictment and experience his frank dis- 
cussion of them is revelational of the methods of 
modern officialdom. In spite of the unanimous pro- 
test in the medical and lay press there appears to be 
some power able to prevent a fair inquiry into his case 
and to keep him under indictment and his work sup- 
pressed. 

Information has come to me from other parts of 
the country concerning other administrative outrages 
perpetrated against men of high standing and reputa- 
tion and honor and honesty, “flimsy cases brought 
into court against our best citizens and studious scien- 
tific workers,” also communications describing the 
most brutal and barbarous tortures inflicted upon 
innocent, honest, and suffering sick people through the 
uncurbed power vested in ignorant subordinates. 


ELIMINATION OF THE MEDICAL RECORD 


There is no independent weekly medical journal in 
the United States today. The last to go of the in- 
dependent medical journals devoted to the general 
practitioner of medicine was the Medical Record. 
And its passing deserves more than casual mention in 
cennection with this subject of narcotics and addic- 
tion. It was recently sold and discontinued under 
circumstances which at least arouse suspicions in- 
volving administrative officials. 

For over 50 years the Medical Record has been a 
bulwark of independent medical and scientific thought, 
producer of the work of scientific geniuses whose 
fame reached around the world. It was edited by Dr. 
Thomas L. Stedman, the dean of and undoubtedly 
the most scholarly and widely informed and far-seeing 
and fearless of the medical editors of this country. It 
was invariably fair, invariably giving space to pro- 
ponents of both sides in mooted subjects. This jour- 
nal has been a factor in the development of medical 
science and honest, independent medical thought per- 
haps beyond any other medical journal of this country. 

It is more than a suspicious circumstance that just 
prior to its being sold by its publishers and discon- 
tinued Suit based upon allegations concerning a letter 
of greatest importance in the narcotic situation, which 
it published, was brought by the same official sub- 
ordinate referred to above in discussion of the attacks 
upon Doctor Laase and Doctor Bishop. It is also a 
coincidence that this official subordinate’s attorney was 
one of the assistant United States district attorneys 
involved in the promotion of the Smith-Fearon or 
Cotillo bill, New York, elsewhere referred to, and the 
furthering of the claims and ends of its promoters. 
Because of my interest in medical journalism and this 
narcotic matter, I have inquired into this episode of 
the elimination of the Medical Record. 

In my opinion as a former medical editor for years 
and a physician and a lawyer, there were no true 
grounds for this attack by these two men upon the 
Medical Record, and it is a matter of grave concern 
to honest medicine and to independent medical journal- 
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ism and to honest administration that all the factors 
and elements in the action of these two men be in- 
vestigated and that it be determined to what extent 
their acts were deliberately directed or inspired toward 
the terrorizing of the owners of the Medical Record 
and its final elimination. 

The intrigue that has made possible this horrible 
situation, involving the suppression of fact, is directly 
traceable to a small group of men who have willfully 
overlooked the findings of science and experience as 
relating to addiction. 

I referred to them in my address before this body on 
January 13, and would not again venture upon discus: 
sion of their unimportant and discredited practices. 
opinions, and statements were it not for the fact that 
I am informed that they are even now engaged in a 
campaign of propaganda seeking to offset the demand 
of the medical profession for a complete exposition of 
their practices and an investigation of the whole nar- 
cotic question. 

Unfortunately, the leaders of this movement reside 
in my own city of New York, and are without com- 
punction in using the implied prestige of their ap- 
pointed committee and official positions to continue a 
state of affairs that has become intolerable. 

I bear no malice toward this coterie. I believe they 
should have their day in court and an opportunity to 
match their experience and study of addiction against 
that of other physicians, and that the whole matter 
of the handling of addiction should then be weighed 
and shaped in accordance with the finding of recog- 
nized authorities upon addiction subjects and the evi- 
dence adduced in current bibliography and available 
scientific information. 


THE PRESENT NARCOTIC DRUG SITUATION 

Mr. Speaker, I desire to call the attention of the 
House to the condition that exists today. 

The honest are being persecuted. The innocent are 
being hounded and harassed and exploited. The sick 
are being denied care and treatment. The quack and 
the charlatan and the specific cure promoter are thriv- 
ing upon their false promises and the hopes and gulli- 
bilities of the desperate. 

Administration is being perverted and corrupted 
Ignorant youth, untaught and uneducated in facts and 
truth, spurred on and his curiosity aroused by morbid 
and sensational presentation from irresponsible origins, 
is being drawn into the snares planted by the harpies of 
human woe and creators of human suffering—agents 
of the rapidly increasing criminal underworld traffick- 
ers and smugglers and peddlers. 

The scientific and clinical work and research of men 
who have made an honest and able study of addiction 
is being ignored and blocked from recognition by 
propagandized unscientific and incompetent “formu- 
larizations.” 

From everywhere come increasing records of aggra- 
vation of the narcotic situation and of smuggling and 
peddling and connivance in it of administrative offi- 
cials, the logical and inevitable outcome of a situation 
created by ignorance and propagandized misrepresen- 





122 H ILLINOIS MEDICAL JOURNAL 


tation and suppression of education and true informa- 
tion. In the uncovering and elimination of this ma- 
chinery and the laying bare for open consideration and 
evaluation of all sides and sources of information lies 
the most important factor in its remedy and final con- 
trol. 

My colleagues are, some of them, supporting meas- 
ures for international regulation of narcotics and for 
further extension of administrative control within this 
country. Both types of measures to a reasonable and 
competent extent, applied to the proper phases, are 
needed for control of some of the addiction problems. 

With both types of these measures, if competently 
and intelligently administered, I am in hearty accord. 
But from 10 years of contact with the bickering and 
scheming and experimentation that have gone on, 
fostered and kept alive in my own State—New York— 
by forces well known and repeatedly exposed and over- 
thrown, I know that under present conditions nothing 
more will be accomplished than the further confusion 
of this matter and increase of its evils and of its 
hideous sufferings and injustices. 

Government administration must have active in this 
work honest and trusted and intelligent and unbiased 
men, fully informed and fully educated in all possible 
and available material bearing upon the subject, and 
must give due recognition to facts as they exist and 
not be swayed or influenced by any faction or clique 
or partisan presentation. 

The time has come when the Federal Government 
must stand aside in scientific matters involving honest 
professional judgment and permit medical men to 
practice their profession unhampered by lay admin- 
istrative dictation. The yardstick of rule and regula- 
tion must be discarded for the truer measure of “good 
faith,” based upon scientific medical teachings. 


WHY CONGRESS SHOULD INVESTIGATE 


The really fundamental task of this situation is to 
force upon administrators and legislators and bring 
before the courts all the available information upon 
the subject which they should consider. These 
branches of our Government must no longer remain 
periodically bereft of fair and open presentation of 
complete facts, nor must it further be possible for in- 
terested parties or factions to periodically jockey or 
manipulate the information which comes before them, 
nor to suppress such information as does not support 
or accord with their own desires or ends. 

It must no longer be possible for the laity and offi- 
cials and the courts to be uninformed of the mass 
and bulk of scientific and medical opinion and to have 
presented as ultimate and authoritative and complete 
information such now completely discredited announce- 
ments and reports as have for the past two or three 
years presumed and purported to represent the pro- 
fession as a whole and to express “consensus of medi- 
cal opinion,” 
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Upon such presentations, accompanied with attacks 
upon and persecutions and suppression of the sources 
of qualified utterance and information, policies are 
constantly being formulated in administrative circles 
(see Rulings of Commissioner of Internal Revenue), 
and laws framed for legislatures (see Smith-Fearon 
or Cotillo bill, New York), and decisions rendered in 
courts of law (see United States v. Behrman, decided 
March 27, 1922). 

This last decision is of great importance because it 
is capable of being made into another instrument of 
manipulative effect and terrorism. It may be used to 
drive still other thousands of innocent addicted to 
the clutches of the underworld smuggler and peddler 
and corrupt official. It declares that the prescribing 
of “unreasonable quantities” of narcotics is a violation 
of the Harrison Act, another phrase which can be 
twisted to subserve the purpose of ignorant or corrupt 
officialdom. 

Is this term “unreasonable quantities” to be left to 
the definition or determination of picked “committees” 
or officials of no scientific qualifications in this subject 
of the irresponsible discussion and publicity of in- 
experienced, advertised, overnight “authorities” and 
“experts”? Or is it going to be interpreted in the 
light of all available information from reliable sources, 
none of it muddled or perverted or suppressed? The 
outcome of the present narcotic situation can not be 
predicted until these questions are answered. 

How much longer is the mere incident or accident 
of who gets appointed to “committees” and public 
office going to determine the interpretation and force 
and effect of statute law to an extent to which the very 
fundamental intent of the law and its beneficent pur- 
poses can be reversed overnight through change of 
administrators and administrative policies? How 
much longer can truth and honesty be attacked and 
suppressed and charlatanism and ignorance and fanati- 
cism and special interest furthered and exploited 
through the machinery of Government? 

How much longer can individual administrative ap- 
pointees refuse to consider everything which does not 
accord with or further the purposes or theories of 
themselves or their selected associates? Is this coun- 
try going to be governed by law or by arbitrary official 
opinion under commission powers of unchecked domi- 
nation? The history of narcotic law in New York 
State and city should be a warning, a history now 
being reenacted in the Federal administration. 

In the last three years of quibble over words and 
phrases and “formule” and unanalyzed statistics—in 
the last three years of vindictive attack on persons 
and gossip and intrigue and manipulation of office and 
press—beginning with the advent of a new crop of 
administrators in New York State and New York 
City and the Department of Internal Revenue, in- 
fluenced, as shown in my speech of January 13, a most 
horrible situation has developed. 

This situation is built upon chicanery and false doc- 








a ee ee eee eens oy 





August, 1922 


trines and exploited panaceas—medicai pseudomedical, 
legislative, administrative, and otherwise—and upon 
ignorance or apathy or incompetence or promotion in 
administrative office. Destroy that machinery and 
force upon administration the recognition and appli- 
cation of all facts and material of information and 
you have made the big and absolutely fundamental step 
in solution. 

Neglect to do this and this country will face the 
worst horrors yet seen in this situation. Allow the 
arbitrary opinion of various groups of lay or medical 
political appointees of no competent experience or 
knowledge to arbitrarily determine the controversial or 
mooted questions in a basically scientific question and 
problem and the present situation will continue and 
grow worse, and evil, misery, and injustice will in- 
crease. Nobody at all familiar with the history of the 
past 10 years’ experiences and experiment and record 
of this subject would controvert this statement. 

This situation has been periodically stirred up by 
scientific quibbles and squabbles, by sensational and 
publicity-seeking officials, and by the promotion of 
narrow or unscientific definition of various phrases 
and slogans. It has been kept alive by the persistent 
dissemination and repetition of meaningless phrases 
and sloganized definitions and arbitrary pronounce- 
ments of incompetent character and origin coming 
from official or pseudoofficial position. The effect and 
possibly the deliberate intent of this has been to muddy 
the clear waters of truth and to provide pseudolegal, 
petty technicalities which have been used to suppress 
or attack men whose study and work and established 
honesty and scientific reputation stood in the way of 
the promoters of commercial or fanatic or theoretical 
panaceas. 

Shed upon this situation the light of truth, and all 
of the truth, and it will become possible of solution 
and checking and control. In no other way can this 
be done. 

Make public and widespread al] that is know1 or 
available upon this subject so that administrative offi- 
cials can not avoid or evade facts and real issues and 
conditions and the public press can not be manipulated 
into sensational, hysteria-creating advertising of 
selected cases of vice and degeneracy to the neglect of 
the needs of the vast majority of the honest and 
deserving. 

With the awakening and arousing and final expres- 
sion of real “consensus of scientific opinion,” as ex- 
pressed in the unqualified indorsements of House 
Resolution 258, there can be no further excuse for 
continued persistence in domination over administra- 
tion and administrative power and action of the falla- 
cies now openly repudiated. 

It rests now with the only unbiased, competent body 
which can openly and publicly and with widest recog- 
nition take up and seriously consider the material and 
evidence in this narcotic situation and compel its uni- 
versal recognition—the Congress of the United States. 
—Congressional Record, July 18, 1922. 
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GROWN TOGETHER TWINS AND THE 
LAST ILLNESS OF THE BLAZEK 
TWINS. 

Bens. H. Breaxstone, M. S., M. D. 
eee. in Chief, West End Hospital, Prof. Surgery, 


icago Medical School, Consult. Surgeon 
Municipal Tubercular Sanitarium 


CHICAGO. 


Grown together twins who have lived are rather 
few, but our pathologic laboratories are full of 
these monstrosities. 

; ; ; ‘ 

Teratology, or the science which treats of these 
anomalies and monstrosities is not very well de- 


Fig. 1. Shows a foetus within the sack of the ovum. 


veloped, and there is very little published in the 
literature. In the second edition of Chambers’ 
Encylopedia, 1879, there appears an article on 
this subject by Dr. E. P. Murdock of Chicago. 
The only other article in the English language 
has been written by George Jackson Fisher, who 





Fig. 2. Two ova have become connected at the 
walls of contact. 


calls his article “Diplo-Teratology” and was writ- 
ten in 1881. St. Hilier is a French authority on 
this subject whose articles were published in 
1877. Since these articles, very little if any- 


*Read before North Shore Branch, Chicago Medical So- 
ciety, March, 1922. 
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We call 
these curios or freaks, but in reality they are 
merely the result of contact with the uterus of 
twins, which on account of either injury or dis- 


thing has been written on this subject. 


ease of the uterus or the ova themselves causes 
adhesions between the amniotic sacks of both 
ova and, therefore, both feti are compelled to 
live in one sack, here is then a struggle be- 
tween the two feti, and some of the parts either 
We do know that 
there are cases of complete absorption of the fetus 


hecome absorbed or atrophy, 


in some disease of the uterus, notably, sarcoma. 
The only rules that have so far been established 


in teratology are: 1. Lack of development usu- 


ally occurs in the median line, for example, 
double hair lip, and cleft palate, spina-bifida. 








Fig. 3. The conjoined wall almost completely ab- 
sorbed making one large common cavity in which both 
ova in moving around have become adherent at the 
caudal extremity. It depends on where the adhesions 
occur as to what parts of the foetus will grow to- 
gether. 

. 

Branchial cleft, and cervical rib are rare excep- 
tions, most of the double monstrosities occur on 
the side. (The accompanying cuts show the 
process of twins becoming adherent to each other, 
are self explanatory, and are kindly produced 
for this article by Dr. Z. D. Klopper.) 


FAMOUS TWINS IN HISTORY, 


We quote here from an article appearing in 
Hlealth of April, 1922: 

“The strange case of twin sisters, bound together 
by a band of bone and muscle, living for forty-two 
years and dying within a few minutes of each other, 
has aroused a great deal of popular interest and has 
stimulated many inquiries regarding twins, especially 
those peculiar freaks of nature in which the twins 
are physically united. Such cases, while rare, are 
found in history as far hack as we have any record. 
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In a recent article in the Scientific Monthly, Dr. Ar- 
nold Gesell of Yale discusses the mental and physical 
correspondence in twins. Probably the earliest records 
of what are known as “Conjoined Twins” are the Bid- 
denden Maids, who were born in Kent, England, in 
1100 A. D., and who, Dr. Gesell says, excited as much 
curiosity as the Siamese twins in the days of P. T. 
Jarnum. According to an old broadside or poster, 
they were joined together by the hips and shoulders 
in which condition they lived for thirty-four years 
One of them was taken ill and died in a short time. 
The surviving sister refused to be severed from the 
body of her deceased sister, saying ‘As we came to- 
gether, we also go together.’ She died about six 
hours after her sister. This instance which occurred 
over 300 years ago is a striking parallel of the lives 
of the twin sisters on the West side of Chicago whose 
recent death has been featured in the newspapers. The 
tiddenden sisters owned what was for that day quite 
an estate, the income from which they left to the 
church wardens, with instructions to spend it in dis- 
tributing cakes to all strangers in Biddenden at the 
close of divine services on each Easter. These cakes 
were stamped with the image of the twins. This pro- 
vision was carried out for many centuries and is pos- 
sibly the origin of the cakes and cookies cut out in 
the image of men and women of which children are 
so fond. 

“About 1500 the Scotch Brothers were born, having 
two bodies and two heads and being, as the history 
of that time says ‘Well eyed, well eared and well 
handed,’ but from the waist down the body was sin- 
gle. This peculiar individual (if he or they could be 
so termed) lived to be twenty-eight years old, natur- 
ally attracting great notice and comment. The king 
took great interest in their training, so the historian 
says.. They learnd ‘to sing and play upon instru- 
ments of music,’ one singing treble and the other 
tenor. They also learned to speak Latin, French, 
Italian, Spanish, Danish, English and Irish. There 
certainly was no reason why they could not carry on 
a continuous conversation with each other. Accord- 
ing to the story of the historian, one died a long time 
before the other. 

Two sisters, similar to the Biddenden sisters, were 
born in Hungary in 1701 and died almost simultane- 
ously at the age of 22. Other conjoined twins whom 
Prof. Gesell mentions are two colored sisters, born 
in 1851, two Bohemian sisters born in 1878, two sisters 
born in Sardinia in 1879 and two brothers born in 
Italy in 1877. The celebrated Siamese twins were 
born about 1811 in Siam. They were bound together 
by a band from the lower part of the chest. to the 
upper part of the abdomen. The king of Siam wanted 
to kill them, regarding them as bad omens which 
might bring evil on the country. An English mer- 
chant, however, persuaded the king to allow him to 
put them on exhibition. Falling into the hands of 
P. T. Barnum, they were exhibited all over the world, 
and formed the beginning of Barnum’s fortune and 
of his colossal circus. Although born in Siam, the 
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twins were really Chinese. 
amount of money under Barnum’s management, they 
bought a farm in North Carolina, became naturalized 
and, at the age of 44 married two sisters. They 
lived until 1874, dying at the age of about 63, within 
a few hours of each other. There are at present a 
pair of conjoined twins, natives of the Philippines, 
living in Washington. The Director of the Federal 
Census Bureau has ruled that they are to be counted 
as two persons, 

Dr. Gesell also discusses the similarity in twins, 
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After earning a large 


5 


who have seen Julia Marlowe in the delightful part 
of Viola will remember the laughable complications 
producd by this resemblance. In the ‘Comedy of 
Errors’ the twin brothers and the two Dromios, their 
twin servants, cause even more profusion. Girofle- 
Girofla, an interesting light opera, shows twin sisters. 
one good and one bad. ‘The Yellow Typhoon,’ a 
mystery story by Harold McGrath, recently filmed 
with Anita Stewart playing the double role of the 


twin sisters, is based on the story of twins separated 


in infancy and living entirely 


separate and under 





Fig. 4. 


Anterior view of the Blazek Twins as they appeared 
shortly before death at the age of 43. 


On careful scrutiny it can be 


seen that Rosa, the one on the right, is taller and thinner and on her 
abdomen can be made out the lineae-striae. 


hoth physically and mentally. The physical resem- 
blance between twins has, of course, been recognized, 
irequently being so striking as to prevent anyone ex- 
cept those most intimately acquainted with the twins 
from telling them apart. Situations produced by con- 
fusing twins for each other have been used in litera- 
ture and on the stage for centuries. In ‘Twelfth 
Night’ Shakespeare uses this device as the basis of 
his plot. A brother and sister, twins and exactly 
resembling each other, cause all manner of confusion 
due to the fact that the sister, for self protection in 
a strange city, assumes a bov’s clothes. All those 


widely differing circumstances, yet closely resembling 
each other. 

Many studies have been made of groups of twins 
with a view to determining the amount of resemblance. 
This resemblance is not only physical but mental and 
affects handwriting, ability to spell and draw, likes and 
dislikes, amusements, and almost all personal char- 
acteristics. 

Dr. Gesell concludes after reviewing all the avail- 
able literature on the subject that the similiarity be- 
tween twins is based on fundamental similarity in 
mental and physical makeup and that it is this inherent 
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similarity rather than similar experience that produces 
the striking similarity of tastes, habits and appearance 
in twins.” 

following grown-together 


I have the 


twins: 


seen 


The original Siamese Twins, who were shown 
by P. T. Barnum, and lived to be 64. They were 
both boys and both married. 

About fifteen years ago a similar pair of twins 


was shown with a cireus. They decided they 
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the development of the body and limbs were per- 
fect, but the head seemed to have been sunk into 
the abdomen. He is still living and is almost 
50 years old. 

I also show here a picture of the twins whic! 
are now with the Sells Floto Cireus, who are at 
the present time 16 years of age, and have th« 
most loose connection of any twins I have ever 
These could easily be separated, as there 
are no organs in common, but their mother r 


seen. 


5. Rear view of the Blazek twins, showing the Anus right 
behind the middle where the right thigh of one and the left thigh of 


the other meet. 
wished to be separated, and they were operated 
on by Dr. Doyen in Paris, France. During the 
operation one of them died, and I am informed 
also that the other later succumbed at the hos- 
pital, which was the Hotel Dieux. 


Lalloo was an East Indian grown-together 


twin from whose abdomen protruded a body of 
When I 
years old, but the female part which protruded 
never developed beyond the age of two or three. 


a female. saw him he was about 20 


but merely -hung as superfluous tissue, although 


fused on account of the income derived. The 
same reason was given in the case of the Blazek 
Twins. 

I also remember seeing when I was a child 
Millie-Christiana, who are similar to the Blazek 
Twins, except that there was only one spinal 
cord from the lumbar vertebrae down. I remem- 
ber also seeing a man with three legs, and twins 
who were double from the diaphragm up. 

In these illustrations is a cut reproduced from 
a photograph taken from a patient who came 
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under my notice about eleven years ago. She is 


-till living and is now 22 years of age. Her name 
is Maxine. 


THE LAST ILLNESS OF THE BLAZEK GROWN 


TOGETHER TWINS 

1 was first called to see Josefa Blazek, by Dr. 
Edw. Cunat at the apartment on North Clark 
street, Chicago, March 23, 1922. 1 not 
aware when I arrived that there was anything 
extraordinary about this patient. 


Was 


I found two 


Fig. 6. 


women in bed, one of whom was jaundiced, and 
had an expression of suffering on her face and 
complained of pain in the right side of her 
abdomen. 

When I lifted the covers to examine the pa- 
tient, I found that she was attached to another 
woman, whose name is Rosa, at the ilium back. 
| then realized that I had the Blazek (grown 
together) twins to treat. Inasmuch as this was 
an extraordinary occurrence to me, I examined 
both women in detail, not only from a standpoint 
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of their present illness, but also regarding the 
physiologic functions, and the peculiar anatomy 
of both. 


History of Present Illness: Dr. Cunat was 


called to Rosa Blazek which is the one who gave 


birth to a child (at right of picture), for ordinary 
Ile had treated 
her for about three weeks, when her sister, Josefa. 


jaundice following influenza. 


gave symptoms of what Dr. Cunat suspected to 
He, 


be an attack of appendicitis. therefore, 


The Blazek Twins as when on the stage. 


called me in consultation to see Josefa, as Rosa 
was about well. In looking for a cause for this 
ailment, we discovered these twins were not used 
to eating meat in the old country, and when they 
arrived here a number of weeks ago, they began 
to eat an abundance of meat. Their manager 
told me they ate as much as six pounds daily 
as an average. 

Physical Examination: 1 found the two sis- 
ters lying in bed on their backs. On inspection, 
Rosa was slightly jaundiced, whereas Josefa was 
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more deeply jaundiced, had an expression of pain 
on her face, and held her right hand on her 
abdomen. I had them get out of bed and found 
that Rosa was taller and thinner and looked 
younger, whereas Josefa was shorter, heavier, 
her face was much more full, and she looked 
older. On walking, I found that they had ta 
step sideways, although they could walk for- 
ward and backwards, but when one walked for- 
wards the other necessarily had to walk back- 
wards, On exposure of the abdomen on Rosa, it 
was rather pendulous and had the lineastria as 


Fig. 7. Front view of Maxine. 


evidence of having borne a child. As they lay 
in bed we found the two bodies tapering toward 
a common point in a V-shaped manner, and 
beneath the point of union another inverted V- 
shaped separation for the legs, and each one as 
she lay in bed had her respective legs over the 
other so that one would be under the impression 
that the vagina and rectum were both in the 
middle of that point, but on uncovering them 
entirely we found that the feet of one were op- 
posite to the feet of the other, and between each 
one’s thighs there was a vaginal orifice. The 
anal orifice was entirely out of view, as we looked 
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at the points from in front, but on turning the 
patients on their sides or elevating the thighs 
we found the anal orifice directly behind where 
the thighs of both join, so that this orifice was 
in the middle of both twins, and was, therefore, 
a common anus. 

On bimanual examination, I found that Josefa 
had a rudimentary vagina with no hymen, and 
rudimentary uterus, whereas Rosa, who had the 
linea-stria, had a lacerated perineum, a normal 
uterus, with a lactrated cervix. Exploring the 
rectum, it was common to both. I found that the 
sigmoid in Rosa emptied into the rectum about 
seven inches above the anal orifice, whereas in 
Josefa it emptied about four inches above the 
anal orifice. This I was able to determine with 
the aid of a rectal tube. 

Palpating the connection between both twins 
] found that the connection was mostly of soft 
parts, varying in diameter between nine and 
fifteen inches, and I could make out a bony union 
between both ilia, as well as a probable union 
between the ends of both sacra terminating into 
a common coceyx. The temperature of Rosa was 
normal while that of Josefa was subnormal. | 
made a provisional diagnosis at that time of 
catarrhal jaundice and cholecystitis, or appendi- 
citis, in Josefa, and an almost cured catarrhal 
jaundice in Rosa, and ordered them to the hos- 
pital. 

This they did not wish to do, and I did not 
see them again until they were taken to the 
hospital by their attending physician, Dr. Edw. 
Cunat, on March 25, 

Past History: These twins were the second 
birth, and the only twins of their mother, who 
gave birth to four other children. They were 
born at a hospital in Prague, forty-three years 
ago, and their mother did not have an extraordi- 
narily hard labor, Their mother died at the age 
of 65, one and one-half years ago, cause unknown. 
The father is still living and is 85 years of age. 
They began to walk at the age of four and, like 
other children, they could romp, and even climb 
trees. They began to talk in their second year. 
They learned to read and write, and can speak 
several languages. They could do every kind of 
work that other women do. They both play the 
violin. Josefa had diphtheria at the age of 14, 
and Rosa was peeved because she had to be con- 
fined to bed, although she was not ill. In 1908, 
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Rosa had a vesical calculus, for which she was 
operated on in Prague. In 1909 Rosa became 
pregnant, and gave birth to a male child, who is 
new 12 years old (see cut) and perfect in every 
way, and of the average intelligence. This child 
was never nursed by its mother, but was fed by 
a wet nurse. On quesiioning, Josefa claims that 
she had libido, and that she had labor pains as 
well as Rosa, who gave birth to the child, al- 
though she admits that they were not as severe 


as Rosa’s. 


They arrived at the West End Hospital on 
the morning of March 25. Our beds were too 
small to hold both of them and we had to pro- 
vide them with a double bed. 
hed and Josefa seemed very sick and somewhat 
apathetic. They 
were both put to bed, and the temperatures were 
taken. 
were both about the same. 


They walked into 
Rosa, however, looked well. 


The temperature, pulse and respiration 
During their stay in 
the hospital the temperature, pulse and respira- 
tion were as follows: 
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Bowel Movements: We could tell whose bowels 


moved by watching the abdomen. Especially 
when Josefa was much jaundiced, and Rosa was 
not, Josefa’s defecations were slate colored, 
Josefa was con- 
stipated most of the time, whereas Rosa had 


more or less normal bowel movements. 


Whereas Rosa’s were normal. 


Laboratory Findings: There was nothing ab- 


hormal in the urine except that there was no 
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bile in Josefa’s urine. 
as follows: 


The blood findings were 
i=] 


Mareh 25 
Iemoglobin Red cells Leucocytes 
4,800,000 8,000 
5,000,000 7.000 
No spirochetae found, dark field illumination. 


Culture media 


Josefa 


inoculated from blood have 
remained sterile. 

It was thought at first that this jaundice might 
be of the epidemic variety, such as recently oc- 
curred in New York, but our laboratory findings 
did not coincide with this opinion, 


Fig. 8. Rear view of Maxine. 
\-Ray Findings: There was never any X-ray 
There 


have been several taken after death, and both the 


picture taken of these twins during life. 


technicians claim they got very poor pictures. 
Inasmuch as one X-ray man is quoted as having 
made a statement that it was impossible for 
Rosa to have given birth to a child. I reiterate 
that Rosa had the linea stria, a lacerated cervix, 
and perineum, all of which are proof she has 
horne a child, besides I am informed Dr. Fara, 
a member of the Chicago Medical Society, was 
present at the hospital in Prague when this child 
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was born. Besides, their manager, Mr. Rose, 
has had these twins and the child since the child 
was three days old. 

It is not my province here to comment on or 
criticize the medical treatment of this case. The 
only thing I was interested in was when Josefa 
became very ill, and Rosa was more or less nor- 
mal, that an attempt be made to separate these 
twins, because the symptoms in Josefa became 


steadily more alarming and showed a profound 














Fig. 9. The Honduras Twins with the Sells-Floto 


Circus, 

cholemia, and she grew progressively worse, so 
that I advised that an attempt be made to sepa- 
rate them. Inasmuch as a physician came into 
this case in an unethical manner in the last 
few days of their life, and we did not have his 
cooperation, he therefore advised against any- 
thing that was suggested by both Dr. Cunat and 
myself. He even refused to call in consultation 
some of the leading men in the profession be- 
cause we suggested it. There is every reason to 
believe that, barring accidents, that the operation 


‘and the most difficult to diagnose. 
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would be successful, in so far as Rosa was con- 
cerned, for at that particular time Josefa’s con- 
dition was such that there was no hope for her. 
Therefore, she was not to be considered. But 
it seems that the last attending physician did 
not consider the welfare of either of these twins, 
and rather took orders from the brother, who 
traveled with them. 

Observations: These twins were separate en- 
tities. When I first saw them, their pulse, 
respiration and temperatures were about the 
same, but the pulse varied with the excitement 
of one or the other, such as happens in any other 
two normal individuals. In the manner of food 
and drink, they also had different likes and dis- 
likes, as well as they had different impressions 
of people and other subjects. In fact, they were 
two different individuals, whose bodies united 
physically, and the only common thing about 
them was the rectum. It would not have been 
a difficult matter even in health to have sepa- 
rated them, and probably save both. We could 
have saved the existing rectum for Rosa, and il 
Josefa also lived we could have made an artificial 
rectum or have done a colostomy. The cutting 
through of soft parts and bony tissues would not 
have been difficult. 





A PSYCHOANALYSIS OF SO-CALLED 
BORDERLINE PULMONARY 
TUBERCULOSIS* 

Henry I. Leviton, M. D., 

LOS ANGELES, CAL. 

In presenting this paper my intention is not 
to offer a scientific clinical treatise on the pre- 
tubercular and the incipent stages of turbercu- 
losis, with their pathology and symptomology. | 
rather wish to discuss the psychological nature of 
the disease. 

I wish to deal 1, with the patient’s as well as 
with the physician’s state of mind; and 2, with 
the best methods of handling a so-called border- 
line case: 

Of all the ailments human flesh is heir to, the 
ailments incident to the pre-tubercular and inci- 
pient stages of tuberculosis are the most eluding 
Those of us 
who are doing tuberculosis work are many a time 
“up against it,” when called upon to make a 


*Read before the Tuberculosis Section of the Los Angeles 
County Medical Society, March 22, 1921. 
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diagnosis. For in no specialty is the so-called 
borderline case so often encountered as in tuber- 
culosis. One is often at a loss to make a diag- 
nosis even when he takes advantage of the entire 
armamentarium of diagnostic agents as well as 
clinical findings, such as cutaneous tests, en- 
larged glands, appearance of patient, loss of 
weight, night sweats, poor nourishment of the 
body, dry cough, anemia, temperature, and many 
other findings, more or less pathognomonic of the 
disease. 

Even after taking all these factors into con- 
sideration, there are times when one cannot in- 
contestably state whether the patient is tubercular 
or not. Indeed if one is too hasty in his diag- 
nosis and pronounces a patient, under considera- 
tion, as incipient tuberculosis, which is not the 
case, the consequences may prove psychologically 
disastrous to such a patient. 

Too pedantic a regard for slight changes on 
percussion and breath sounds is bound to lead 
to errors in diagnosis. 

Edward O. Otis, writing in the New Orleans 
Medical and Surgical Journal for the year 1914, 
states: “The presence of physical signs, definite 
or indefinite, with no symptoms of bacterial toxe- 
mia, which are interpreted to mean active tuber- 
culosis and the patient exhibiting such signs is 
accordingly removed from his family and his 
employment and is consigned to a sanatorium 
where there is at least some risk that he may 
receive a new and active infection; whereas, the 
individual was in no way ill and probably never 
would have had active clinical turberculosis.” 

We all know too well that every specialist looks 
at his patient from the rather narrow standpoint 
of his specialty. He often finds something in his 
new patient coinciding with his specialty, to find 
cause for treatment. 

The chest or tuberculosis specialist is no ex- 
ception. Because of the great difficulty of cor- 
rectly diagnosing a suspected case, we are often 
inclined to give the patient the benefit of the 
doubt—which is good practice, and pronounce 
such a case a suspect or incipient tuberculosis, 
and then proceed to treat him accordingly. 

Here I wish to emphasize the fact that there 
is no absolute pathognomonic sign or symptom 
characteristic of incipient tuberculosis. Jt ts 
more of an art than a science to recognize early 
tuberculosis. 
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Good clinical judgment is more instrumental 
in diagnosing early tuberculosis than deep sci- 
entific knowledge of the fine points of the dis- 
ease. In a great number of cases it is absolutely 
impossible to make a diagnosis on one examina- 
tion. Close observation and repeated examina- 
tions are often necessary before a definite con- 
clusion is formed. The knowledge of the family 
history of the patient is very important in the 
diagnosis of early tuberculosis. If the patient 
was exposed in childhod to tuberculosis, he us- 
ually makes a good candidate for the disease. 
It is practically always in childhood that tu- 
berculsis begins. It usually lies dormant in 
the system until some intercurrent affection de- 
bilitates the body, decreases its resistance and 
thereby liberates, so as to speak, the dormant, tu- 
bercle bacilli and sets up a tubercular conflagra- 
tion. 

This usually occurs at the age of adolescence, 


at a time, when the human organism is burdened 
to the breaking point. 

With all these facts in mind one still should 
not be too hasty in making a positive diagnosis 
of pulmonary tuberculosis before he is absolutely 


positive of the correctness of his diagnosis. 

It seems to me that a great deal of mental in- 
jury is done to a patient when he is pronounced 
tubercular, if it developes later that he is not 
tubercular. 

Of course, since the patient’s chances for re- 
covery are greater when the disease is discovered 
in the early stages, the tendency in recent years 
to treat every “suspect” as tubercular, has some 
justification. But as a result of this tendency 
many a healthy man has been sentenced to 
serve a term in a sanatorium; banished from 
home and family; many a one made to spend 
his last cent to go to a climate suitable to cure 
tuberculosis. Those of us who are working in 
free tuberculosis clinics are appealed to many 
a time by patients in apparently comfortable cir- 
cumstances. They do not belong to charity 
clinics, but come there, according to their own 
statements, for an honest and unbiased diagnosis. 
These unfortunates have been told by their fam- 
ily physicians that they have a “touch of tuber- 
culosis,” and it made an indelible impression on 
their minds; and even after visiting the highest 
authorities on tuberculosis, and being told time 
and again that they are not tubercular, still the 
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original diagnosis of the “touch” lingers in their 
minds, and from a psychologic point of view, 
they are practically tubercular,—mentally. 

The word “touch” should be obsolete in the 
language of the physician, for many a sin is 
bound to be committed in its name, as many a 
sin has already been committed; in some in- 
stances innocently, in others with ulterior 
motives. 

Those of us acquainted with army statistics 
on 'T. B. know well enough that many a tuber- 
cular patient, a supposed “suspect” or “incipient” 
case, or possessing the proverbial “touch” proved 
to be a first class soldier when turned out of 
the sanatorium. And a thorough examination 
by T. B. specialists often brought out the fact 
that even the symptoms of “incipient” tuber- 
culosis were absent. 

In fact, “watchful waiting” in tuberculosis is 
in some instances as important as in diplomacy. 
Fishberg says: “A hasty diagnosis is as danger- 
ous as neglect to recognize active and progressive 
disease. Delay does not mean sure death of 
the patient; if he is kept under careful obesrva- 
tion, we cannot be too late in making a positive 
diagnosis.” 

However, it must also be remembered that an 
honest error in diagnosis, in pronouncing a non- 
tubercular to be tubercular, will at times result 
in a great deal of good. For instance, a person 
in delicate state of health due to overwork, will 
often be benefitted by being placed in a sanator- 
ium. 

What the patient must guard against is ques- 
tionable practitioners and institutions. Certain 
savatoriums and physicians with a commercial 
turn of mind, take advantage of the honest error 
in diagnosis, just stated, and are constantly in 
search of so-called “incipient” cases, for such 
financial assets. And an ardent 
searcher usually finds what he is after. 


cases are 


One cannot protest too vehemently against 
practices of this nature. They lead to untold 
harm, Once a patient is pronounced tubercular, 
the stigma of tuberculosis will remain with him 
the rest of his life. His family, his business 
associates, his friends, avoid his company. As 
a result he is made to suffer untold mental agony, 
some patients actually becoming invalids. 

The mental attitude of a case pronounced tu- 


hercular is of great importance. Some patients 
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take the physician’s verdict gracefully, take it 
with a certain degree of optimism. They are the 
born stoics, the born fatalists. The knowledge of 
their condition does not rob them of their na- 
tural state of mind. But there is the class of 
horn neurotics and pessimists. Their mentality 
must be taken into consideration more so than 
the mentality of the previous group. A hasty 
verdict of tuberculosis is often sufficient to sen- 
tence them to a life of misery and permanent 
mental and physical invalidism. 

In conclusion I beg to emphasize the great 
responsibility that rests with the tuberculosis 
specialist ; the necessity of careful, unhasty state- 
ments, the necessity of prolonged observation of 
each suspicious case. I wish to emphasize the 
urgent need to eliminate all conflicting symptoms, 
and the importance of being positive about the 
exact condition of the patient before freeing him 
or sentencing him to a life of tuberculosis. 

1015 Story Building. 





DIAGNOSTIC SURVEYS BY DIAGNOSTIC 
COMMISSIONS FOR ASYLUM 
POPULATIONS 
Cnarues A, L. Reep, M. D. 
CINCINNATI, OH10 


The relation of focal infections to the cause, 


pathology and rational treatment of so-called 
. 


epileptics and the equally so-called insane, is of 
increasing interest if not imperative importance. 
Thus, during the last eleven vears, 1 have found 
focal infection present in all of more than one 
thousand consecutive cases of “epilepsy,” other- 
wise more properly called chronic convulsive 
toxemia. Thus, again, during the last four years, 
at the New Jersey State Hospital, Dr. Henry A. 
Cotton has found focal infections constantl) 
present in certain forms of “insanity,” otherwise 
more properly called chronic psychotic toxemia. 
A distinguished neurologist, Dr. Herman H. 
Hoppe, has just reported to me a case in which 
he had clinically demonstrated that a focus of 
infection in the frontal sinus had been the cause 
of a confusional insanity. In the practice of the 
same distinguished neurologist, some six or eight 


> 


years ago, infection of the colon was similar! 
demonstrated to have been the cause of a simple 
melancholia that had kept a useful lawyer incar- 
cerated in a sanatorium for three years and that 
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cleared up in three weeks after the underlying 
condition had been surgically corrected by an 
operation at my own hands. An eminent intern- 
ist, Professor Martin H. Fischer, but recently 
had a case of acute maniacal disturbance clear 
up following the removal of painless apical 
abscess involving but a single tooth. Multitudes 
of similar instances could be recounted from 
these and other equally reliable sources. Those 
here given are cited only to illustrate the rapidly 
broadening experience of the general profession 
in all parts of the country. In other words, as 
indicated not only by these instances but by a 
rapidly growing literature, the etiologic role of 
focal infections is being very generally recog- 
nized and acted upon—everywhere except among 
the classes in which they are productive of the 
most tragic results. I allude to the epileptics 
and insane now incarcerated in the asylums of 
the country—the word asylum being used to 
designate a purely custodial institution as dis- 
tinguished from a hospital which is a curative 
institution. I desire also to make clear that very 
generally, the responsibility for this condition 
in the asylums is due to the “system” and not 
to the indifference or incapacity of their medi- 
cal officers. 

Fundamental Facts and Their Significance 


The experiences of Dr. Cotton among the 
“insane” and of myself among “epileptics” are 
parallel in several important particulars, Thus, 
1. all cases—all !—as determined by physical and 
X-ray examinations, have splanchnoptosis; 2. all 
cases—all !—that have been subjected to surgical 
exploration, have had focal infection of the intes- 
tinal tract associated with visceral displacements 
and bacterial involvement of the mesenteric and 
mesocolic lymphatics ; 3. other foci occur in order 
of frequency, in the teeth, tonsils and accessory 
sinuses; 4. still other foci occur occasionally in 
the genito-urinary organs of both sexes and in 
other organs and structures. The constant oc- 
currence of intestinal infections in these cases 
is explained by the fact that they may occur inde- 
pendently of any other focalized infection ; that 
they always exist in presence of foci in the teeth, 
tonsils and sinuses; and that they often persist 
alter all other foci in teeth, tonsils, sinuses and 
elsewhere, are eliminated. The observations of 
Dr. Cotton and myself further agree in the par- 
ticular that, as shown by histories given, these 
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foci, or some of them, wherever located, are ante- 
cedent to the convulsive, psychotic or other toxic 
phenomena. The relationship of cause and effect 
is therefore logically inferred. The demands of 
the law of cause and effect are, however, further 
satisfied by the fact that, in many of these cases, 
the removal of the cause has resulted in the sub- 
sidence of the effect—or, in other words, in the 
cure of the patients. These observed and amply 
substantiated facts relate to the welfare of hun- 
dreds of thousands of “epileptics” and “insane” 
in asylums; to the welfare of as many more who 
ought to have active treatment; to the happiness 
of their millions of relatives and friends; to the 
many millions of dollars loss, economic and 
direct, incurred by the state. The possible sig- 
nificance of the great underlying truth is, there- 
fore, so profound that the problem, viewed from 
this angle alone, ought to be neither ignored nor 
deferred by either the profession or the public. 


Independent Diagnostic Surveys 


The etiologic and pathologic findings just re- 
corded, while amply confirmed by incidental 
cases at the hands of various practitioners, by at 
least one large institution and, in a more or less 
desultory way, by various other institutions, vet 
rest essentially upon my own experience of eleven 
years confirmed by that of Dr. Cotton covering 
the last four years. To both Dr. Cotton and 
myself our experiences, severally or jointly con- 
sidered, are conclusive. There are many mem- 
bers of the profession who maintain our views. 
There are, however, others, especially those who 
were taught the older doctrines, who are honestly 
incredulous, There are still others who, without 
considering the facts for a moment, turn from 
them and their deep significance with resentment 
if not actual hostility. I consider it unfortunate 
that some of this latter class are in charge of 
institutions that control the welfare and destinies 
of many thousand patients of the type under con- 
sideration. But in view of the fact that they 
do occupy such positions and in view of the 
great human interests at stake, I urge that it is 
of the highest importance that the fundamental 
scientific facts of causation and pathology should 
at once be put to the most crucial test. This is 
the basis for such a test: If 1 have found focal 


infections with associated definite pathology in 
one thousand consecutive cases of “epilepsy” and 
if Dr. Cotton has found similar conditions in a 
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similar or larger consecutive number of certain 
types of “insanity,” logically the same findings 
must be possible in any other thousand consecu- 
tive cases of “epilepsy” or in any other thousand 
or more consecutive cases of similar types of 
“insanity.” This fact points not only to the 
practicability but to the importance of independ- 
ent, thorough and comprehensive diagnostic sur- 
veys of asylum populations. Sugh surveys along 
the lines of focal infections, even if confined to 
a few institutions would tend either still further 
to confirm or to disprove the findings and con- 
clusions of Dr. Cotton and myself. But, while 
asking for the most rigid determination of facts, 
this suggestion is not offered in a spirit of banter 
or controversy but solely in one of constructive 
co-operation with progressive medical officers of 
these institutions. The sole objective should be 
to determine the incidence of focal infections 
among “epileptics” and the “insane.” How many 
have infected and poison-producing teeth or 
jaws? How many have similarly diseased ton- 
sils? How many have suppurating sinuses? How 
many has displaced and consequently infected 
intestines? How many have foci of infection in 
other organs or structures? How many have 


actually infected blood streams? ‘To what extent 
have there developed secondary foci in other 


organs and structures? 
Diagnostic Commissions 


Diagnoses in asylums now are made by the 
staffs of the respective institutions. They may 
be classified as neurologic or psychiatric or neuro- 
psychiatric, or psychoanalytic. Only rarely if at 
all do they embrace a careful appraisement of 
active physical conditions but are confined chiefly 
to enumeration and appraisement of phenomena 
connected with what are called the mind and 
nervous system. What is here insisted upon is 
that, in every case, there shall be a highly 
specialized diagnosis of every possible physical 
feature, all determiantions to be 
made by the most modern scientific methods. 


and clinical 
Among modern scientific methods of diagnosis 
none has been more definitely evolved than 
the group study of cases. The newer knowl- 
edge with respect to focal infections, with its 
revolutionizing influence on all medical science, 
more than any other one thing, has forced the 
development of group practice. In no branch 
of scientific practice, diagnostic or thereapeutic, 
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is group co-operation so imperatively demanded 
and so thoroughly impossible as in the existing 
generally prevalent system of asylum treatment 
of “epileptics” and the “insane.” The whole 
situation would seem, therefore, to call for th« 
appointment of a group made up of certain spe- 
cialists to act for the present as a commission 
to conduct a diagnostic survey of an institution 
or institutions under the control of the state. It 
ought first to be provided with ample physical 
facilities—a general analytic laboratory, a bac- 
teriological laboratory, an x-ray laboratory. The 
personnel of such a commission ought efficiently 
to cover the departments of analytic chemistry, 
including haematology, bacteriology, rentgenol- 
ogy, dentistry, laryngology, ophthalmology, with 
an abdominal surgeon and an internist to conduct 
the general physical examinations and to inter- 
pret and correlate the finding of the technical 
specialties. Of course, as neurologists comprise 
the staff of the institutions, a neurologist would 
not be on the commission, the very object of 
which would be constructively to check up the 
neurological diagnosis already made. Then, too. 
as all medical officers of these institutions must 
either favor or oppose the whole diagnostic move- 
ment they deserve to be spread from the equivo- 
cal position of determining facts that relate to 
their preconceptions, practices or possible per- 
sonal interests. 
sion would be purely diagnostic and its tenur 
would end with the completion of the diagnosti: 
survey. 


The functions of such a commis- 


Clinical Values and Diagnostic Interpretations 


One motive for the appointment of inde- 
pendent diagnostic commissions is to secure for 
the patients not only the highest technical skill 
available but examinations by methods calculated 
to reveal rather than to conceal the truth as to 
their exact condition. Thus, for instance, I have 
had cases referred to me with the statement that 
there was nothing the matter with the tonsil- 
when a little pressure with a laryngeal mirror 
would squeeze pus from one or more crypts: 
others have come with the assurance that the 
x-rays revealed normal teeth when a proper!) 
secured film showed apical abscesses at from one 
to a dozen different teeth; others in which the 
abdominal viscera, x-rayed with the patient al- 
ways prone, was reported normal when one pic- 
ture taken with the patient erect at the time thie 
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barium was ingested; another, taken six hours 
later, with the patient prone; and another taken 
after twenty-four hours with the patient erect, 
demonstrated extreme gastro-coloptosis with fecal 
stasis due to ileal bands an dto retardative angu- 
lations. These conditions always imply to the 
observer familiar with living pathology of the 
abdominal viscera, certain other definite invar- 
iable conditions, namely, infection of the intes- 
tinal follicles, infection with enlargement of the 
lymphatics and venous stasis of the mesenteric 
ireulation. These instances are cited to show 
the importance of first, an adequate diagnostic 
equipment ; second a correct diagnostic technique 
in determining the underlying physical facts; 
third, a proper appraisement of their clinical 
values when, fourth, they are interpreted by per- 
sons practically familiar with the living condi- 
tions to which they relate. The appointment 
of diagnostic commissions would, furthermore, 
insure the actual use of adequate equipments 
which, it is known, have been generously fur- 
nished to more than one institution but in which 
no general diagnostic surveys such as here out- 
lined, have ever been so much as attempted. 
The Economic Phase 

It seems almost a disgrace that where hu- 
manity, where life and health or what is more 
than either, sanity, are concerned 
it should be necessary to quibble about the 
chips and whetstones of cost and profit. In 


precious 


) 


the last enalysis, however, money becomes the 
measure of vaiues and it is therefore necessary 
to take it into account in connection with the 
proposal for diagnostic commissions. Of course 
the members of each commission must be paid 
and to secure the proper service, they ought to 
be reasonably well paid. But the medical pro- 
fession has always been ready to make sacrifices 
for the public good and would probably do so in 
the present instance. This being true, probably 
from $10,000 to $12,000 would secure the serv- 
ices of a corps of experts for a period of from 
six weeks to two months to make a diagnostic 
survey of an institution of approximately fifteen 
lundred inmates. Laboratory and x-ray equip- 
ments will cost about $25,000 or a little over 
*6.00 per capita. O nthis basis, at the New 
Jersey State Hospital, an institution of 800 ad- 
missions annually, the resulting savings on main- 
tenance of patients alone has been estimated at 
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$90,000 per year. A conservative estimate, based 
upon the findings of the National Committee for 
Mental Hygiene as to the number of insane in 
asylums, indicates that in such institutions and 
in alms houses and reformatories, there are more 
than 335,000—a third of a million—insane in 
the United States who are receiving public aid. 
Add to this 14,937 epileptics and 40,519 “defec- 
tives” in institutions a year ago, and add to all 
the increase in each class for the year and it will 
be seen that the public is today supporting in 
excess of 400,000 persons in what, with but a 
few honorable exceptions, are purely custodial 
institutions. These figures, on the basis of sav- 
ings at the New Jersey institution, show possible 
savings for the entire country of $18,000,000. 
And this is on maintenance alone, no account 
being taken of the economic value of productive 
energy restored to the community by recoveries. 
Of course while considering economics it would 
be sentimental if not silly to allude to the re- 
stored happiness of thousands of present bastile 
inmates and to the joy of their millions of rela- 
tives and friends. 


AN APPEAL 


This article is written as an appeal to the 
general medical profession for co-operation in 


securing the diagnostic survey of asylum popula- 


tions. There is probably no one subject that 
appeals in a practical and humanitarian way to 
so large a number of general practitioners as does 
the care of epileptics, the insane and associated 
classes. The figures already given show that on 
the average there are about three of these cases 
to every general practitioner in the United States. 
They occur about equally in every section, in 
every neighborhood. The institutions are crowded 
and their medical officers, many of them of the 
most progressive type, are appealing for such 
change in the “system” that they can do some- 
thing actually curative for their cases. In the 
circumstances each member of the medical pro- 
fession is asked to use his or her influence with 
asylum directors, state charity commissions, legis- 
latures and governors, to secure the equipment 
and personnel necessary to give these unfortunate 
classes the benefit of the latest and best develop- 
ment of science in determining the fundamental 
facts of their illness. 

5 W. Eighth St. 
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THE X-RAY DIAGNOSIS OF PEPTIC 
ULCER* 
Harry B. MaGes, M. D. 
PEORIA, ILL. 

The refinements in the roentgen diagnosis of 
peptic ulcer have not only facilitated the detec- 
tion of this condition, but have broadened our 
views and have made more clear our understand- 
ing of its varied pathological manifestations. 

The so-called gastric neurosis described by the 
older text-books are today seen in the different 
light of structural pathology. Hyperacidity is 
no longer regarded as simple or functional, but 
can almost invariably be traced to some gastric 
lesion or explained as a reflex phenomenon from 
Such able 
workers as Carmen, George, Case, Cole and many 
others in this country; and Haudeck, Holzknecht 


some remote intra-abdominal organ. 


Figure 1. 
Haudeck’s niche on les- 
ser curvature incisura op- 
posite. 


Figure 
lesser 
pouch filled. 
and Rieder, abroad, have enriched the literature, 
each adding something to the roentgen diagnosis 
of peptic ulcer. 

While clinical 
and positive roentgen findings may be recognized 
with ease, it is only by careful clinical and roent- 


cases presenting symptoms 


genological, analitical study, embracing the sub- 
ject broadly, that conclusions approaching a cor- 
rect diagnosis can be reached in those border-line 
cases which still are in a maze of complexity. 
Ninety per cent of peptic ulcers give a distinct 


roentgenological indication of disease, either 


*Presented before the Illinois Section of the Clinical Con- 
gress, American College of Surgeons, at Peoria, Illinois, De- 
cember 16, 17 and 18, 1920. 


» 


Chronic penetration on 
curvature. 
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pathognomic or strongly presumptive. By the 
older clinical methods alone, not more than fort) 
per cent of these cases were correctly diagnose: 

Peptic ulcer may be broadly divided into: 

(a) Gastric and 
(b) Duodenal ulcers. 
The gastric ulcers may further be divided into: 
1. Acute gastric ulcers. 
2. Chronic gastric ulcers. 

Shortly after the onset of a gastric ulcer, 
nature attempts repair by a deposition of inflam- 
matory tissue in and about the ulcer area. |f 
healing is not rapid and complete, there occurs 
as a result of the pathological processes in ani 
about the site of the ulcer, a definite anatomica! 
As a result of this 
(lefect in the gastric wall, a definite deformity is 
The de- 


defect in the gastric wall. 


produced in the gastric barium shadow. 





Figure °. 
Chronic induration on 
lesser curvature. Note 
incisura opposite. 


Note 


gree of deformity and the ease and accuracy with 
which a positive diagnosis is made, depend di- 
rectly upon the character and location of the 
ulcer. Seventy-five to eighty per cent. of the» 
chronic ulcers appear on the lesser curvature ot 
the stomach and are best shown in the anter 
posterior view, with the patient either standing o 
prone. As twenty to twenty-five per cent. occu 
on the posterior wall of the stomach, these ar 
shown to better advantage with the patient in tl 
lateral position. 
cases of gastric ulcer have a duodenal ulcer also, 
hence in all cases the examiner should make 


About fifteen per cent. of all 


careful study of the duodenum for possible ulcer. 
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The roentgenological appearances of chronic gas- 
tric ulcer divide themselves into the five follow- 
ing types: 

1. Barium seen in the crater of the ulcer or 
the Haudeck’s niche type. 

This is a chronic penetrating ulcer, the cav- 
ity of which lies entirely in the wall of the stom- 
ach. It usually occurs on the lesser curvature 


and above the incisura angularis, or it may occur 


ou the posterior wall near the lesser curvature. 
It varies in size from one to three c«. m. It may 
or may not have an incisura, but usually does 
not. Only when the ulcer is seen in profile can 


its crater be shown, hence the importance of all 


Figure 4. 
Hour-glass deformity. 


positions during examination. An ulcer with a 
niche three ce. m. or more in diameter is likely 
to prove cancerous, 
A small collection of barium in the bowel adja- 
cent to the gastric outline along the lesser curva- 
ire may imitate a niche, but manipulation under 


the fluoroscope or serial plates will readily show 


the difference. A bulge between two peristaltic 
waves close together on the lesser curvature often 
looks like a niche and conversely a true niche 
may be mistaken for this bulge. However, as the 
waves progress the bulge moves toward the pylo- 
rus while the niche is stationary. The niche 
accompanies the gastric wall in its movements 
both on palpation and respiration and fills and 
rmipties directly with the stomach. 

*. The passage of barium through the gastric 
wall due to a chronic perforation. 


This is a later stage of the simple ulcer and 
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shows barium actually outside of the gastric wall, 
confined to a sack or pouch which has formed as 
the result of the extension of the ulcerated process 
into the surrounding tissue. The walls of this 
cavity are made up of connective tissue. Usually 
there can be seen an isthmus connecting the pouch 
with the stomach. Frequently the pouch will con- 
This 


jouch varies in size from one to five ¢. m. and is 


tain a gas bubble along with the bismuth. 


usually best shown in the antero-posterior posi- 


tion. Organic hour-glass deformity frequently 
accompanies this accessory cavity. If the stomach 
is acutely flexed, a partially filled duodenum may 


he mistaken as an accessory cavity and care should 


Figure 5. 
Dilated stomach plus Chr. re- 
tention and prepyloric deformity. 


be taken to exclude this possibility. 
3. A defect in the gastric shadow due to an 
area of induration in the gastric fall. 

Very often the only thing that can be demon- 
strated is the local area of induration around the 
ulcer. This induration produces a local rigidity 
in the stomach wall. It is usually seen on the 
lesser curvature and varies from two to five ¢, m. 
Over this area of rigidity there is 
no evidence of peristaltic waves. 


in diameter. 
Serial plates 
are important to demonstrate this or repeated ex- 
posures on the same plate one-fourth of an inch 
apart, will show a blurred outline of the stomach 
wall, except over this area of induration, which 
will remain absolutely stationary. This deform- 
ity is usually seen on the lesser curvature and 
May Or Thay hot have an incisura accompanying. 
4. Hour-glass deformity of chronic ulcer. 
Again very often the only thing that can be 
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demonstrated is the permanent hour-glass defor- 
mity. This is an indentation on the lesser curva- 
ture of the gastric wall opposite the ulcer. This 
deformity is the result of irritation of the ulcer, 
which causes a spastic contraction of the circular- 
muscular fibers in the plane of the ulcer. Later 
there is actual infiltration in the muscular fibers, 
making the contraction rigid. The most common 
site is in the vertical portion of the stomach. 
This must be differentiated from hour-glass de- 
formity of new-growth which presents a funnel- 
like form, the sulcus being irregular, more broad, 
while that of ulcer is sacculated, bandlike and 
smooth in outline. The connecting isthmus in 
new-growth is more in the center, producing an 
annular deformity. While the isthmus in ulcer 
is eccentric and usually a part of the lesser curva- 
ture. 

5. Pyloric obstruction. 

The pyloric obstruction caused by chronic ulcer 





Figure 7. 
Note prepyloric spasm 
persisting after bella- 
donna. 


Figure 6. 
Note simple incisura in 
antrum persisting after 
belladonna. 


or benign cicatrix has its own characteristic pic- 
tures, but these are relatively infrequent ulcers. 
Because this ulcer is of long standing and situ- 
ated at the pyloric orifice, it causes a greater or 
lesser degree of obstruction and consequently 


there is a gastric residue varying from twelve to 
twenty-four hours and an associated dilatation 
and hypertrophy of the stomach. This dilatation 
is frequently noted in the antrum and is known 
as the prognathous dilatation, which is charac- 
teristic of pyloric obstruction. Violent peristaltic 


waves suggest ulcer. Obstruction from new- 
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growth is of short duration and is associated wit 
a small stomach. It has its characteristic anm 
lar deformity and is an ingrowth into the gastri 
lumen. Careful study of the pyloric region i: 
different positions will usually show the charav- 
teristic deformity of cancer. 

ACUTE GASTRIC ULCERS 

These are the recent mucous erosions and slit 
like ulcers. Inasmuch as they are of such recent 
origin that they have not had time to produ 
any deforming induration in the stomach wall, 
their presence is suspected by certain indirect «1 
presumptive evidence, particularly spastic plie- 
nomena. At other times we are obliged to rely fo 
diagnosis upon more remote phenomena, such as 
alterations of motility, tonus, and peristalsis, 
All of these can be materially affected by spasm 
Still further we must recognize spastic deformity 
produced reflexly by extrinsic conditions remote 
from the deformed organ. Such deformity ma\ 
simulate the distortion produced either direct) 
or indirectly by an intrinsic lesion. Thus w 
have two types of gastric spasm ; namely, an irri- 
tant acting through a reflex arc, in one instanc 
the terminus of the are lies within the stomach 
and in the other, within different organs. On 
is often a help to diagnosis, the other often « 
hindrance. We speak of these spasms as intrin- 
sic and extrinsic. All divisions of the digestive 
tube are subject to spasm and it is so frequent!) 
met with that it must be kept constantly in mind, 
and especially so since the stomach is the play- 
ground for reflex activity for the whole gastro- 
intestinal tract. 

Spasm of the stomach arising from an intrin- 
sic lesion is usually produced by ulcer, seldom by 
cancer. Three forms of spasm produced by acute 
gastric ulcer may be recognized. 

1. The incisura and hour-glass stomach. 

2. Diffuse gastric distortion. 

3. Spasm of the pyloric sphincter. 

The simple incisura. 

This may occur in any portion of the stomach 
and is an indentation of the greater curvatur 
opposite the ulcer. It is most commonly seen in 
the vertical portion of the stomach. It may be 
so deep as almost to bisect the stomach and pro- 
duce an hour-glass deformity, or so shallow as 
merely to dimple the curvature. When noted in 
the pyloric region it is usually small and should 
be studied carefully. Each of two ulcers ma) 
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have its separate incisura. True incisura must 
le differentiated from: 

1. The normal incisura, angularis and inci- 
sura cardiaca. 

2. The indentation of the greater curvature 
of the stomach at the left costal arch. This is 
usually broad and shallow, and deep palpation 
backwards will cause it to disappear. 

3. The deformity resulting from adhesive 

nds, which is usually post-operative. 

|, Spasmodic incisura or hour-glass deform- 

arising from causes outside the stomach. This 
neisura is often associated with duodenal ulcer, 
wall bladder, or appendix disease. In fact it may 

caused by many intra-abdominal diseases. It 
frequently has the appearance and position of 
true incisura, A true incisura, however, must 
iave the following characteristics : 

lt must be constant and stationary; it must be 


Figure 9. 


Simple duodenal ulcer. Induration 


present when the stomach hangs in its normal 
position ; it must survive manipulation and must 
persist after the administration of atropin or bel- 
ladonna to the full physiological effect. 

There are two exceptions to the above: 

(a) Occasionally a duodenal ulcer may re- 
flexly produce an hour-glass deformity in the 
stomach which resists atropin. 

(b) A small early carcinoma of the stomach 
may produce such a deformity and also -resist 
the relaxing effect of atropin. 

A thorough examination of the duodenum will 
either approve or disprove the presence of an 
ulcer there. It must be remembered that while 
the spasm of permanent hour-glass will resist the 
relaxing effect of atropin, it will disappear under 
general anesthesia and therefore it will not be 


Figure 10, 
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found at operation by the surgeon, except in those 
more advanced cases of hour-glass associated with 
chronic ulcer where actual infiltration has taken 
place in the circular-muscular fibres. 

2. Diffuse spasm. 

This usually affects a considerable portion of 
the pyloric segment, whether the ulcer be situ- 
ated in this portion of the stomach or higher up 
in the stomach. This diffuse spasm may be the 
only roentgen sign of ulcer. Since similar spasms 
may be set up by conditions outside the stomach, 
these must be excluded if possible by giving an 
anti-spasmodic and re-examining. 

3. Spasm of the pyloric sphincter. 

Spasm of the pyloric sphincter causing a six- 
hour gastric retention may be the result of a 
gastric ulcer situated in any portion of the stom- 
ach, but as a general rule the nearer the lesion 
lies to the pylorus, the more pronounced the 


Figure 8. 


on superior Note ulcer on _ lesser 
border of duodenom. 


curvature. Also ulcer in 
duodenum. 


spasm of the sphincter. This sign is usually 
associated with other indirect evidence. 

These spastic phenomena may be produced re- 
flexly by any lesion throughout the gastro-intes- 
tinal tract, by various drugs and neuroses. Other 
probable causes which have been noted include 
pancreatic disease, tabes, abdominal angina, renal 
and ureteral calculi, and various poisons includ- 
ing uremia, lead and nicotin. Exclusion of ex- 
trinsic spasm by administering atropin to its full 
physiological effect and re-examining is very im- 
portant. An incisura, hour-glass, or diffuse gas- 
tric spasm which is not relaxed by this drug 
usually means a lesion in the stomach, and more 
often an ulcer. If a six-hour retention is in- 
cluded in the complex, it is strongly corroborated. 
Acute anti-peristalsis is generally indicative of 
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severe pathology. By excluding duodenal ulcer 
and gastric cancer and by correlating the evidence 
of gastric ulcer with the clinical, roentgenological 
and laboratory findings, 
acute gastric ulcers can often be made more spe- 
cific, 


the diagnosis of these 


DUODENAL ULCER 

The first part of the normal duodenum or the 
cap is visualized as a smooth, rounded, triangular 
shadow. Its relation to the stomach, gall blad- 
der, and liver varies with the type and position 
of the patient and the size and shape of the 
Seventy-five per cent of all 
duodenal ulcers occur in the first portion or the 


stomach and liver. 
cap. A constant filling defect in the duodenal 
cap means a pathological condition. This may 
he due to ulcer, adhesions due to cholecystitis, or 
both, or an anatomical variation such as pressure 
from adjacent organs. Spasm may produce ex- 
tensive changes in the shape of the cap, but this 
is usually reflex from a lesion of the gall bladder 
or appendix, While commonly single, there may 
be a companion or kissing ulcer on the opposite 
wall, or there may be multiple ulcers. 

With proper technique an ulcer which is more 
than a simple mucous erosion should be demon- 
strated on the roentgen plate. The demonstra- 
tion of a normal cap rules out chronic indurated 
or surgical ulcer, There is one type of duodenal 
ulcer which is easily overlooked and which seems 
to have a different character from the classical 
(Wm. Mayo Annals of Surgery, 1913.) 
These ulcers show a broad punched out callus 


ulcer, 


defect with extensive induration, but merely a 
pin point defect on the mucosal surface, with 
some mucous membrane heaped about them. 
The roentgen appearance of chronic duodenal 
ulcer oftentimes seems exaggerated compared 
First, because the 
duodenal wall is thin, its mucous membrane is 
smooth and granular compared with that of the 


with the operative findings. 


stomach, and consequently the deforming effects 
of ulcer callus, cicatrix, periduodenitis, spastic 
And 
second, the roentgen plate shows the duodenum 
full and distended, while at operation it is seen 
collapsed. 


incisura, or spasm, are more pronounced. 


Adhesions from a pathological gal] bladder 
may deform the duodenum and simulate an ulcer. 
The differentiation is oftentimes difficult, but 
usually it can be made. Where one finds a com- 
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bination of ulcer of the duodenum and adhe- 
sions, one cannot always say whether the deform- 
ity in the duodenum is due to ulcer or adhesion- 
vr due to both. In such a case it is sufficient to 
pass an opinion that a surgical lesion exists. In 
simple adhesions no mater how extensive, the 
deformity of the duodenum is greater at the be- 
ginning of the examination and gradually lessens 
as the stomach empties. Effort should be mac 
to carry out the technique over a period of an 
hour at least, using all positions, but one should 
not change from one position to the other withi- 
out an effort being made in any one position for 
a reasonable length of time. 

In the 
where the duodenum is obliterated to such an 


obstructive types of duodenal ulces 
extent that it cannot be visualized, we have to 
rely upon indirect signs for our diagnosis, ani 
these are, first, gastric hyper-peristalsis (meaning 
three or more waves running along the stomach 
at one time), second, gastric retention from the 
meal. The 
hyper-peristalsis and gastric retention and a nor- 
mal stomach outline is diagnostic of duodenal 
uleer with obstruction. 


six hour barium combination of 
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To attempt to even briefly discuss a major 
portion of the facts concerned in the diagnosis 
and treatment of eczema would be too Herculean 
a task for such a paper as this. It will be my en- 
deavor to eliminate all theoretical and controver- 
sial points and emphasize only what is of proven 
worth. 

The characteristic feature of acute eczema is 
a tiny vesicle which is pin-head sized, acuminate, 
transparent and fragile. These vesicles are close- 
ly grouped on a slightly swollen, erythematous 
base. They soon rupture spontaneously and dis- 
charge a clear serous fluid which stiffens linen. 
This discharge dries and forms yellowish crusts. 
Upon removing the crusts from a patch of acute 
eczema one finds it dotted with many tiny per- 


forations which mark the sites of vesicles. These 


*Read before the Aux Plaines Branch, Chicago Medical 50 
ciety, February 24, 1922. 





Aueust, 1922 B. BARKER 
little openings are canals leading down into the 
epidermis whose diagnostic importance was early 
emphasized by the French dermatologist, Dever- 
vie. Eczematous patches are poorly defined and 
merge gradually into the surrounding skin. They 
do not increase in size by excentric growth as 
is the case in psoriasis and ringworm but do so 


by the agglomeration of new elements about the 


original ones. Eczema is polymorphous as a 
rule and may at a given moment present vesi- 
cles, papules, denuded weeping areas, pustules, 
erusts and scales. One or other of these lesions 
predominates and thus an eczema may be vesi- 
culo-pustular, papular, ervthemato-squamous, ete. 
Kezema is also characterized by the fact that its 
lesions appear in crops which may vary greatly 
as to their intensity and duration. 

As it persists this disorder loses its original 
appearance and the vesicle is not of such diag- 
The lesions are then bluish- 
red and they begin to exhibit sealing and thick- 
ening of the affected skin. 
tremely thickened as on the palms, fissuring ap- 


nostic importance, 
When the skin is ex- 
pears. Chronic eczema tends to be circumscribed 
and limited as on the face or hands. Itching is 
an important sign in eczema at all times. 

The differential diagnosis of this disorder is 
not fraught with difficulty as a rule. An error 
would not lead to any disastrous consequences 
On the 
other hand it would be regrettable when dealing 


in miliaria, herpes simplex or urticaria. 


with such parasitic diseases as scabies, the sev- 
eral forms of pediculosis, the various kinds of 
ringworm and favus. Impetigo contagiosa on 
account of its tendency to spread should not be 


called 


founded with an acute eczema. 


eczema. Erysipelas must not be con- 
Certain of the 
commoner skin diseases as psoriasis, lichen ruber 
planus, coccogenous sycosis, seborrhoic derma- 
titis; others as herpes zoster, lupus erythematodes 
and pityriasis rosea must also be differentiated 
from eczema. Cancer and syphilis may be simu- 
lated by eczema, which may also resemble some of 
the rarer skin diseases; among them, dermatitis 
herpetiformis, chronic pemphigus, mycosis fun- 
goides, Hebra’s pityriasis rubra and pityriasis 
rubra pilaris. These last named are of extreme 
importance in this connection either because of 
incurability, a tendency to recurrence or an in- 
exorable march to exitus lethalis. 

Miliaria rubra or “prickly heat” as the laity 
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term it, is distinguished from eczema by its dis- 
crete, superficial glistening vesicles which do not 
rupture sponstaneously but tend to dry up after a 
brief duration. This disorder occurs in those who 
perspire freely. 

Herpes simplex is frequent about the mouth in 
connection with such ferbrile diseases as pneu- 
monia. One or more reddish plaques studded 
with minute vesicles which quickly dessicate, 
constitutes the picture. 

Ordinary urticaria presents lesions known as 
wheals which come and go very quickly and are 
accompanied by intense itching. 

Scabies is due to a characteristic parasite, the 
acarus. The female of this species, in accordance 
with Kipling’s saying, is more deadly than the 
male since it burrows under the skin and forms 
galleries. These are visible to the naked eye as 
tiny, grayish sinuous lines which do not corres- 
pond with the normal folds of the skin. The 
acarus attacks where the integument is thin as 
between the fingers, along the flexor surfaces of 
the wrists, about the shaft of the penis and under 
the female breasts. 
is an extremely important symptom and a his- 
tory of contagion is usually obtained. 


Intense nocturnal itching 


The three varieties of pediculosis are charac- 
terized by their respective parasites. The crab- 
louse or phthirius pubis and its ova are easily 
seen attached to the pubic hairs. The head-louse 
is more elusive but its nits are readily discovered 
firmly glued to the hairs about the occiput. The 
hody-louse frequents the seams of its host’s un- 
derwear, especially about the neck, shoulders, and 
waist-line. Parallel scratch marks over the sca- 
pulae in an old person of uncleanly habits speak 
strongly for pediculosis corporis. 

The common variety of ringworm of the scalp 
produces scaling bald patches in which broken- 
off and easily epilated hairs abound. Such hairs 
are gray due to a coating of ringworm spores. 
This is almost always a disease of childhood, Mic- 
roscopic examination of a diseased hair will re- 
veal the causative fungus. Eczema of the scalp 
does not cause baldness or breaking off of the 
hairs. Ringworm of the beard produces large 
nodular lesions irregularly scattered about the 
face and neck. The hairs are readily removed 
from these lumpy swellings. When boiled in 40 
per cent. KOH and examined with the high-power 
lens the fungus is readily seen. This same meth- 
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od of examination is applicable to any form of 
ringworm. Eczema marginatum is not an eczema 
but is due to an organism almost identical with 
the large-spored ringworm. It affects by choice 
the genito-crural and adjacent regions and ap- 
pears as one or more circular or polycyclic, red- 
dish patches with well-defined, slightly inflamma- 
tory borders which may exhibit tiny vesicles and 
pustules. Scrapings from this border will reveal 
the fungus. Ordinary ringworm of the glabrous 
skin will produce similar lesions which also 
spread peripherally while clearing centrally. 
Ringworm of the hands and feet includes a large 
number of the cases formerly called dysidrosis. 
Its acute variety resembles a vesiculo-pustular 
The chronic forms are either intertri- 
ginous and found most often between the toes or 


eczema, 


else they are hyperkeratotic and involve the palms 
and soles. In all three forms, vesicles should be 
sought for, their roofs cut off, inverted on a 
glass slide, boiled in 40 percent KOH and ex- 
amined for the fungus. 

Favus attacks the scalp, causing permanent 
haldness plus atrophic scarring. Its character- 
istic lesion is a cup-shaped, sulphur-colored crust 
called a seutulum which contains the responsible 
parasite, the Achorion of Schoenlein. It is looked 
for as described under ringworm. 

Impetigo contagiosa is more scattered than ec- 
zema and its lesions are smaller. Its greenish 
crusts which appear to be stuck on the skin are 
quite characteristic. A history of contagion is 
frequently obtained. 

Erysipelas is attended by more marked symp- 
toms than eczema. An erysipelatous patch is 
more sharply defined, more shiny, more swollen 
and more tender than an acute eczema. Bullae 
are frequent in erysipelas but rare in eczema. 

Psoriasis is diagnosed from eczema by its dry- 
ness at all times, its predilection for the extensor 
surfaces of the elbows and knees and over the 
sacrum, its silvery imbricated scales on gently re- 
moving which, tiny bleeding points are seen. 

Lichen ruber planus is readily diagnosed from 
a papular eczema if one keeps in mind its char- 
acteristic papules. They are flat-topped, angular, 
violaceous, polygonal often imbilicated and sharp- 
ly defined. Lichen planus heals with pigment 
formation. When it is present look for associ- 
ated lesions in the mouth and on the tongue. 

Coccogenous sycosis is limited to the beard and 


each pustule is pierced by a hair. 
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Acne vulgaris presents as a rule a mixture of 
pustules, comedones, papules and sears. It af 
fects the face and median line of the body es 
pecially, both in front and behind, where the s: 
haceous glands are numerous and well developed. 

Seborrheic dermatitis is distinguished from 
eczema by its oily secretion, oily crusts, yellowis! 
color, tendency to follow the median line of 
the body and by its origin in the scalp. It is 
also circinate in outline, sharply defined ani 
tends to spread peripherally. 

Herpes zoster is readily diagnosed from a vesi 
cular eczema thinks of the 
pain, both prodromal and accompanying tlie 
eruption, its unilateral distribution along tl. 
course of a nerve or nerves, the deeper charac- 
ter of its lesions and the adjacent lymphadeno- 
pathy. 

Lupus erythematodes differs from a chroni 
squamous eczema by reason of its greater chroni 
city, its sharp definition, with an elevated re:- 
dish border and atrophic center. It possesses 
moreover adherent tacklike scales which exten 
‘lown into the follicles. Sometimes it covers 
part of the nose and cheeks, affecting a butter- 
tly form which is quite characteristic. On tl. 
scalp it causes permanent baldness with atrophi 
scarring. 

Eezema may be confused with papular syphi- 
lides which differ in being more discrete, more 
infiltrated, more sharply defined, less inflammia- 
tory and often associated with luetic lesions else 
where. 


when one severe 


In the tertiary stage syphilis is often unila- 
teral, shows an elevated circinate and well define: 
border in which individual nodules can be seen. 
Syphilis does not involve the entire palm as 
eczema does, neither does it spread onto the dor- 
sum of the hand, a thing which eczema is prone 
to do. The Wassermann reaction is a valuable 
aid in such cases but unfortunately it is not 
always positive in late syphilis. 

In dermatitis herpetiformis the lesions are her- 
petiform as the name implies. They may affect 
a circinate arrangement. Bullae are frequeut. 
Vesicles when present do not possess the same 
attributes as do those of eczema. 

Chronic pemphigus exhibits bullae which arise 
from apparently normal skin. 
are present in the mouth. 

The prefungoid stage of mycosis fungoides 
may be eezematoid but its lesions are usually 


Similar lesions 
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more sharply defined, more Arabesque in contour 
and more pruriginous. An apparently abnormal 
eczema with these characters should not be too 
lightly dismissed as a banal affair. 

Pityriasis rubra of Hebra differs from a scal- 
ing eczema in being universal, presenting gland- 
ular enlargements, an atrophic skin, fine desqua- 
mation and in its relentless course to a fatal 
termination. It resembles chronic pemphigus 
and mycosis fungoides in this last respect. 

Pityriasis rubra pilaris is characterized by 
horny follicular papules, most common on the 
dorsal aspects of the second phalanges. It is 
more or less universal and dry at all times. 
Treatment of eczema. Internal: Internally, 
we possess no one sovereign remedy just as there 
is no single agent which when applied externally 
will exert a curative effect in all cases of eczema. 
Since itching is the most marked subjective 
symptom its alleviation is urgent. Acid acetyl 
salicylic is useful for this purpose. Opium and 
its derivatives should be avoided as they tend to 
increase pruritus. 

The employment of arsenic in eczema has been 
a much mooted question. Suffice it to say that it 
should not be given in acute cases or when in- 
digestion is present but reserved for persistent 
torpid cases in which it may do good work. Its 
tendency to produce keratoses which may event- 
ually become malignant, when given too long 
should not be forgotten. 

Emptying of the intestinal tract is of value es- 
pecially in aeute outbreaks and when the disor- 
der is extensive. The salines, calomel, castor 
oil and cascara sagrada are all of value for this 
purpose. The rhubarb and soda mixture is use- 
ful in dram doses, three or four times daily. 
Elimination can also be promoted by drinking 
large amounts of pure water and by the use of 
diuretics such as potassium acetate. 

Any associated disorder should be searched 
for and treated. Foci of infection, especially 
tonsils and teeth, should receive the proper at- 
tention, 

Dietetic measures are also of value perhaps 
most often in infantile eczema. In this connec- 
tion the newer tests for protein and carbohydrate 
sensitization seem to offer aid but their exact 
status has not been determined. Therapy by 
means of the glands of internal secretion while 
now and then of value is as yet a more or less 
empirical proposition. 


7) 


External treatment of eczema. First, remove all 
sources of external irritation and put the part at 
rest insofar as this is feasible. Use cardboard 
splints about the elbows in children to prevent 
scratching the face. In generalized cases rest 
in bed is indicated. Begin with mild soothing 
treatment which will have for its object the 
“lessening of secretion and the protection of the 
exposed derma. Use only remedies with which 
you are familiar. In a moist eczema the follow- 
ing creamy combination is useful: Bismuth sub- 
nitrate 1 dram, Zine oxide 2 drams, Olive oil 4 
ounces and Lime water q. s. ad 8 ounces. A 
modified Carron oil composed of equal parts of 
olive oil and lime water is well tolerated. Equal 
parts of lanolin and olive oil has been recom- 
mended. Some good therapeutists recommend 
aqueous solutions as a 2 per cent. resorcin solu- 
tion or one part of Burrow’s solution in from 5 
to 20 parts of distilled water. An erythematous 
or papular eczema can be bathed in a 1 or 2 
per cent. alcoholic solution of salicylic acid and 
afterwards covered with equal parts of taleum 
and starch. Alcohol should not be applied to an 
acute vesicular eczema. Patchex of acute eczema 
are best cleansed with olive oil or high grade vase- 
line. Applications are changed daily as a rule. 
In a dry eczema the salicylic acid and powder 
treatment can be renewed three or four times a 
day. Calamine lotion is excellent in acute ec- 
zema. When the case is not too extensive phenol 
is a splendid anti-pruritic in a one-fourth to 
one per cent. suspension in glycerin and zinc 
oxide, each 1 dram and lime water add 4 ounces. 

When an eczema has become less moist and in- 
flammatory one can use more energetic meas- 
ures. Drugs applied in salves and pastes are in 
order since lotions are of less value at this time. 
One of the best is crude coal-tar from which 
the excess of alkalies has been removed by wash- 
ing. Dind of Lausanne, Brocq of Paris and 
Charles J. White of Boston have all done much 
to increase our knowledge of this agent. Brocq 
recommends the following formula: Crude coal- 
tar two and one-half drams, lime water 5 drams, 
Lanolin 1 ounce and Vaselin one and one-half 
ounces. This is painted on, allowed to dry and 
then covered with talcum powder. It can be re- 
peated every two to four days. Sometimes the 
coal-tar is applied undiluted. A two to ten per 
cent. solution of silver nitrate is valuable in an 
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eczema at this stage. It should be used every 
three or four days, bearing in mind its tendency 
to produce argyria when used to excess. Such a 
case was reported by me in the Journal for April 
9, 1921. Naftalan is an excellent remedy in both 
acute and subacute eczema. When employed, 
as 25 to 50 per cent. mixture in equal parts 
of starch and zinc oxide it is particularly useful 
in infantile eczema. Oil of cade is one of the 
best tarry preparations. The tars are valuable 
on account of their stimulating and antipruritic 
properties. When using them always commence 
with a low percentage as one or two percent and 
gradually increase as the case warrants. In pus- 
tular eczemas either ammoniated mercury or the 
yellow oxide of mercury are efficient. 

In eczema of the scalp it is not necessary to 
eut the hair as a rule. Pastes are too thick and 
the desired treatment is best applied in lotions 
and ointments. All crusts should be carefully 
removed before any application is made. Oil of 
cede and resorcin, used as already described are 
valuable. In_the presence of suppuration mer- 
curial salts are called for. When seborrhea exists 
precipitated sulphur, 5 to 10 per cent., is extreme- 
ly useful. 

When the face is involved a mask should be 
employed, particularly in infantile eczema. Crude 
coal-tar naftalan and the bismuth cream as men- 
tioned under acute eczema are all efficient. 

In eczema about the genitals be on your guard 
against diabetes. When irritating discharges are 
present as in gonorrhea and leucorrhea scrupu- 
lous cleanliness and attention to the associated 
disorder is of course imperative. The bismuth 
cream is of service. Diachylon ointment is val- 
uable in chronic scrotal eczema. 

Silver nitrate solution (5 per cent.) is useful 
about the anus, particularly when fissures are 
present. The tars are also indicated. Hemorr- 
hoids should be looked for and treated. 

Other methods of treatment. X-ray and rad- 
ium therapy are both useful in thickened dis- 
crete patches of chronic eczema, They are es- 
pecially valuable about the anus and genitalia. 
Cases which are not so far advanced may respond 
to the high frequency current. 

In recurrent eczema the use of autogenous ser- 
um has been suggested but it seems only fair to 
say that it has not fulfilled expectations. 

CONCLUSIONS. 
1. In a given case of eczema always be certain 
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that some parasite as the acarus, a pediculus or 
ringworm fungus is not present. 

2. In stubborn cases search for foci of infec- 
tion. 

3. In an eczema limited to one palm think of 
syphilis. 

4. In a chronic progressive eczematoid con- 
dition affecting one breast watch out fur Paget’s 
disease. 

5. As regards treatment applied externally, 
begin mildly and finish strongly. 

6. Treat each case individually and not ac- 
cording to any standardized scheme. 

7. Eczema should be considered as a cutan- 
eous reaction which may be due to a number of 
factors rather than as a disease per se. 


? West Madison St. 





THE VITAMINES.* 


“WHEREFORE BY THEIR Fruits YE SHALL 
Know TuHem.’—BIBie. 


C. B. Jonnson, M. D. 
CHAMPAIGN, ILL. 


Notwithstanding the immense harvest of sci- 
entific achievement that characterized the nine- 
teenth century, up to a few years ago the most 
advanced physiological chemist was firm in the 
conviction that for maintaining an individual 
up to the normal standard of nutrition, all that 
was needed was the intake of a full supply of 
certain proximate principles, namely, proteins, 
hydrocarbons, carbohydrates and several min- 
erals as typified in lean meat, fat pork, sugar 
and starch and certain salts. 

But scarce had the twentieth century rounded 
out its first decade when Casimir Funk, a Polish 
chemist, made the discovery that in addition to 
the four classic groups of proximate principles 
named above, certain other factors were neces- 
sary in the work of keeping the nutrition stand- 
ard up to normal. Indeed, so essential were these 
deemed that their discoverer bestowed upon them 
the name vitamines, the first syllable denoting 
life and the remaining two the chemical process 
involved. As all know that while the vitamines 
are being freely discussed in medical journals, 
the newspapers and popalar magazines are de- 
voting no little space to their consideration and 
finally the patent medicine firms and proprietary 


*Read at 72d annual meeting of the Illinois State Medical 
Society at Chicago, May 16, 1922. 
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houses are advertising and boosting them to the 
limifé. But notwithstanding the notoriety into 
which they have been brought, no one knows 
what they are. Indeed, so absolute is the want 
of knowledge in this particular, that of the real 
innate nature of a vitamine the man on the 
street knows just as much as the most advanced 
~cientist. 

However, in this last particular the vitamines 
have distinguished company in another mysteri- 
For common and 
familiar as is electricity in its everyday uses, yet 
of its innate nature the most up-to-date physicist 
knows absolutely nothing. 

Fortunately from the practical side a vitamine, 
like electricity, is recognized by its effects, for 


ous agent, namely, electricity. 


of both of these illusive agents it can be said in 
the language of Holy Writ, Wherefore by their 
fruits ve shall know them. Yes by their fruit, 
in other words by their effects, scientists have 
heen enabled to learn much of both electricity 
and the vitamines, mysterious and elusive though 
these agents are. 

How has this knowledge of the vitamines heen 
obtained? For the most part by their effects on 
laboratory animals and of these, fortunately, rats 
have proved to be especially serviceable. 

These experiments have demonstrated the exist- 
ence of three distinct vitamines as follows: First, 
a substance found in certain fats and hence called 
fat-soluble or letter A vitamine. 
stance soluble in water and in consequence named 
water-soluble or letter B vitamine. Finally, a 
third substance that has the power to cure scur- 


Next, a sub- 


vy and hence known as anti-scorbutic or letter C 
vitamine. 

Professor Hopkins of Yale University had a 
most interesting laboratory experience with some 
rats which were separated into two lots, and 
known respectively as Lot 1 and Lot 2. To Lot 
1 he fed proteins in the form of lean meat, fat 
in the form of hog’s lard, starch and sugar, min- 
eral salts and plenty of water. To lot 2 he fed 
the same articles plus a minute quantity of milk. 
The results were most interesting and enlighten- 
ing. Lot 1 soon began to lose weight and de- 
cline in every way while lot 2 thrived in every 
particular. 

On the eighteenth day the diet was reversed 
and in due time lot 1 began to look up physically 
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Meanwhile lot 2 
went to the bad precisely as had lot one on the 
same diet. 

In the food make up of the diet upon which 
the rats went to the bad there were the four 
classic proximate principles, namely, proteins, 


and later reached normalcy. 


hydrocarbons, carbohydrates, mineral salts and 
water in plenty, vet in each instance the rats lost 
ground to almost the point of starvation, Strange 
to say the addition of an almost infinitestimal 
quantity of milk, the two five-hundredths of a 
pint per day, caused the starved rats to begin 
promptly to pick up. 

How can these results be explained? While 
the amount of milk was almost infinitesimally 
small, yet it was “whole” milk and hence con- 
tained butter-fat which strange to say had the 
almost magic power to transform what was a pro- 
nounced case of food failure into an equally pro- 
So much for Pro- 
fessor Hopkins’ experience with butter-fat, a typi- 


nounced case of food-success. 


cal fat-soluble or letter  vitamine. 


Casimir Funk fed one lot of guinea pigs on 
* 


“polished” boiled rice and another lot on boiled 
rice which had not been polished, that is to say 
with part of the husk left on, and noted results. 
The first lot lost weight, lost energy and went 
down generally. The second lot thrived nor- 
mally, 

Why the difference? The first lot lacked wa- 
ter-soluble B by reason of having been fed on 
polished rice and hence went “to the bad” phys- 
ically. 
which 
and hence throve. 


Today scientists can look back and realize that 


The second lot were fed on rice husks 


contained water-soluble or vitamine B 


all unconsciously the following experiment was 
performed on a large scale during the Russo- 
Japanese War. In a certain prison camp a num- 
ber of Japanese were confined and the food for 
prisoners and Russian guards alike was boiled 
rice. The Japanese asked for and obtained the 
“soup” or water in which the rice had been boiled 
and this they ate. 

After a time the Russians developed polyneu- 
ritis, or beriberi, and meantime their prisoners 
who had added to their food the despised “soup” 
or rice water went Scot-free. 

Speaking figuratively and paraphrasing a Bib- 
lical illustration it may be said that the stone 
which the Russians rejected became physically 
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the chief corner-stone in the health of their 
Japanese prisoners. 

While the detestable rat, of which the world 
Tongs to be rid, is available for very many labora- 
tory experiements it unfortunately is not sus- 
ceptible to scurvy, but the guinea pig, a most at- 
tractive little animal, can be infected with that 
disease. 

When confined and fed on dry foods exclu- 
sively and in which certain factors are absent, 
scurvy develops in guinea pigs. Happily to say, 
a little orange juice added to the food and the 
disease disappears promptly. 

Numerous and varied experiments conducted 
on guinea pigs in the physiological laboratory 
have shown that a number of fruit juices other 
than those of the orange are curative of scurvy, 
as are likewise cabbage, lettuce, onions, water- 


cress and indeed most fresh vegetables. 


Potatoes are thought to have relatively small 
anti-scorbutic properties, yet to them is probably 
due the credit of preventing the appearance of 
many cases of scurvy during the long winters in 
the Scandinavian countries when that vegetable 
is made use of in large amount. 

Scarcely need it be said that the curative 
power of the articles named above is due to the 
anti-scorbutic, or vitamine C which all contain 
in greater or less amount. 

Scurvy is a disease that has long been known 
as liable to occur when and where fresh and acid- 
ulated foods were excluded from the diet. A 
thousand years ago it followed the crusaders as 
a veritable scourge. During our War of the 
Revolution our little army developed no less 
than 30,000 cases, 400 of which proved fatal. 

Many years ago, namely in 1867, while fol- 
lowing the older Dr. Bevan, father of our well 
known surgeon of that name, I received a most 
excellent lesson in the diagnosis of scurvy. Among 
the just-arrived patients was an Irishman who 
had on his person what seemed to be a number 
of bruises. Dr. Bevan questioned the patient 
very closely under the impression that he had 
been in a regular Irish meleé where, as at the 
Donnybrook Fair, it was see a head and hit it. 

But to all of Dr. Bevan’s insinuations and 
veiled accusations the patient registered an em- 
phatic NO. Taking us aside Dr. Bevan said 
“this man is very evidently telling us what is 
not true. He has certainly been in an all-around 
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fight and those bruises are silent witnesses 
against him.” 

A few days later Dr. Bevan held another clin- 
ical lecture at the Cook County Hospital and the 
first patient exhibited was our Irish friend who 
was still wearing his “bruises.” After pointing 
these out carefully Dr. Bevan took us again aside 
and said, “Gentlemen, our patient, the other da) 
told us the truth when he denied having been 
in a fight for the fact is those marks on his 
body are not bruises at all but the results of scur- 
vy from which disease he is a sufferer. I was 
clearly wrong when I pronounced those marks 
traumatic and I make free to acknowledge my 
mistake.” 

One of our most eminent surgeons once said 
one physician’s mistake if rightly interpreted is 
more instructive than twenty successes and I can 
but believe that Dr. Bevan’s mistake so candidly 
acknowledged in the diagnosis of scurvy made a 
lasting and really educational impression on al! 
of us who were privy to it. 

During the World War a body of British troops 
and their Indian allies were for four months 
held in siege by the Turks at a place named Kut. 
The British soldiers lived on biscuit made of 
white flour, tinned meats and horse flesh. The 
Indian soldiers refused to eat the fresh horse 
flesh but made use of barley flour instead. Note 
the results. The British developed a number of 
cases of polyneuritis or beriberi and the Indians 
became afflicted with scurvy. Why this twofold 
sequence? ‘The fresh horse flesh which the 
British soldiers ate contained a due amount of 
anti-scorbutic, or water-soluble B, hence the 
escaped scurvy while their Indian soldiers fell 
victims to that disease. 

On the other hand the white flour from which 
the British made their biscuit was lacking in 
anti-neuritic, or water-soluble B and in conse- 


“quence numbers of them developed polyneuritis 


or beriberi while their Indian allies escaped |ve- 
cause their barley flour contained rich anti-neu- 
ritic vitamine. 

The above was as far as possible from being a 
pre-arrangeed nutrition experiment, yet no care- 
fully-planned test by the most learned scientist 
could have proved more enlightening. One re- 
port has it that the British authorities, learning 
of the plight their soldiers were in at Kut, flew 
a number of airplanes over that place and 
dropped from them numerous packages of yeast 
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so these could be picked up by their soldiers 
who had meantime been apprised of the powerful 
anti-neuritic properties of that article. 

The result was most happy in the fact that 
no more cases Of beriberi developed. 

It has been, seemingly, proved that the ab- 
sence of fat-soluble, or letter A vitamine will 
develop rickets. Impressed with this belief Dr. 
Mellanby, a noted scientist, fed puppies wheat 
bread, separated milk, linseed oil, yeast, lemon 
juice and salt and in a little while they developed 
rickets. In this food list it will be seen that 
yeast supplied water soluble B and that the 
orange juice furnished anti-scorbutic or vitamine 
( and linseed oil, a fat, but a vegetable fat and 
hence useless. For no vegetable oil can supply 
fat-soluble, or letter C vitamine as can butter- 
fat, beef fat and mutton fat. | 

In the above experiment let us in imagination 
substitute infants for the puppies, remove but- 
ter-fat or its equivalent from their diet and 
rickets will follow. As it has been found that a 


diet rich in butter-fat or one of its equivalents 
will cure rickets the name anti-rachitic has been 
bestowed upon fat-soluble or letter A vitamine. 

Among articles rich some of them in fat-solu- 


ble or letter A vitamine may be named butter, 
cream, cod liver oil, mutton fat, beef fat, whole 
milk, cabbage, lettuce and spinach. Vegetable oils 
are for the most part devoid of vitamine A. 

The list of foods containing water-soluble, or 
letter B vitamine includes eggs and other ani- 
mal ova, the germs of wheat, corn and certain 
other grains, the husk of rice, dried peas and 
veast most of all. 

Articles containing anti-scorbutic or letter C 
vitamine comprise fresh raw cabbage, lettuce, car- 
rots, tomatoes, onions and fresh vegetables gen- 
erally, lemon juice and fruit acids generally. 

All three vitamines are to a greater or less 
degree injured by heat, consequently canning and 
cooking are prone to lessen or destroy their effi- 
Among these agents water-soluble or 
anti-scorbutic vitamine is most liable to be in- 
jured by heat and water-soluble B least of all. 

How do the vitamines act? No one seems to 
know certainly. One observer thinks through 
stimulation. Another says their action is catal- 
ytie, in other words they effect chemical changes 
by their mere presence and without undergoing 
material change. 

In conclusion it is proper to state that a just 


ciency. 
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spirit of candor impels me to acknowledge that 
I have seen fit to gather material for this paper 
from many sources, some of it from the much 
criticised secular press. For material that seemed 
pertinent I have not hesitated to use from what 
source soever it came. 

In this matter I have endeavored to emulate 
the work of the ever-busy honey-bee that gathers 
sweets from every flower, humble and despisable 
though some of these are. 

However, it is but simple justice to say that 
by far the greater part of my material I have 
gotten from a most excellent work, entitled Vita- 
mines, from the pen of Benjamin Harrow, Ph. 
D., issued a few months since from the press of 
E. P. Dutton and Company, New York City. 





THE DERIVATION OF THE WORD HOSPITAL 


One of the features of an ancient Roman home 
were the “hospitalia,” or apartments set aside for 
strangers, or “hospes.” Hence, in its original meaning 
the word “hospital” was applied to places where 
strangers were received and kindly entertained. The 
commonly restricted use of the term to designate 
places where sick strangers were received was an 
after-development. 

The word come to us directly from the French, 
who got it from the Romans. It is derived, of course, 
from the same root as “hospitable.” The name “Hos- 
pitaller” was borne with pride by several semi-religious 
and semi-military orders, like the Knights of St. John 
or the Knights of Malta, who made it a business to 
relieve the poor, the strangers and the sick. 

It is worth noting that the first “hospital” for 
diseased men and animals was established by the 
Buddhists in Hindustan. 





MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 

The second meeting of the Medical Women’s 
International Association will be held at Geneva, 
Switzerland, from the fourth to the seventh of Sep- 
tember, 1922. All members and prospective mem- 
bers are urged to be present. Each society of med- 
ical women is invited to send one eligible delegate, 
and an additional delegate for every hundred mem- 
bers. 

Interesting reports will be read by medical 
women from different countries, and the constitu- 
tion of the organization will probably be revised in 
accordance with the provisions under which it was 
adopted. 

Clinics in the different European cities may be 
visited en route. The attractions of travel in 
Europe are great this year. Practically all coun- 
tries are accessible and the Passion Play will be on 
at Oberammergau during the entire summer. 
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Editorial 


LET US HAVE EQUAL VOTING POWER 

Dr. Charles E. Mongan, A. M. A. delegate 
from Massachusetts at the St. Louis meeting of 
the A. M. A., raised the question as to the justice 
of giving the Scientific Sections and the Army, 
Navy and Public Health Service the right to 
send representatives to the House of Delegates, 
thereby conferring on one person dual voting 
privileges. He filed notice of a proposed change 
in the constitution covering these points which 
has to lie over one year. 





U. S. ATTORNEY GENERAL DECLARES 
SHEPPARD-TOW.."R MATERNITY 
ACT UNCONSTITUTIONAL 
Massachusetts, New York, and Rhode Island 
have rejected the Sheppard-Towner Maternity 
Act. The State of Massachusets challenged the 
constitutionality of the Act because of its State 
aid features. Under the provisions of the Act 
the Massachusets legislature pointed out that 
Massachusets and other States paying large sums 
into the federal fund would be paying out more 
money in support of the Act than she could 
regain under her allotment. The matter was 


referred to the United States Attorney General, 
who rendered an opinion declaring the act un- 
constitutional. 

We can imagine extreme post partum pains 
on the part of several State Health Department 
managements when they have to repay back into 
the federal treasury the money already illegally 
paid into the States that have accepted pro- 
visions under the maternity act. 





AS OTHERS SEE US 

The following from the Detroit Journal, July 
3, 1922, is reproduced in order to show the way 
Lay Journals are awakening to the present ten- 
dency in medical affairs: 

“ANOTHER DANGEROUS PROPOSAL” 

An annual physical examination of every mat. 
woman and child in the State of New York was 
advocated by a State Commissioner of Health, 
addressing a recent meeting of sanitary officers 
in Saratoga Springs. Report fails to say whether 
the meeting got very excited over the proposal 
and it is presumed that the officers assembled 
did not. 

Here is another pat example of a growing ten- 
dency of State and local governments to poke 
their long noses into personal affairs. The rea- 
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sons for the establishment of an annual physical 
examination sound plausible enough. Sick 
people do not always go to doctors and sick 
people at large spread sickness sometimes, and 
all that sort of thing. 

That sounds reasonable. 
measures are outbalanced by personal rights and 
hard practical reasons against this sort of pater- 
nalism. Doctors who examine hundreds daily, 
as a state examiner in these circumstances must, 
would, in spite of himself, overlook scores of de- 
fects and give faulty diagnosis of others. That 
is inevitable. When a man consults a physician 
he pays as much for the doctor’s interest as he 
does for a prescription. The attention is per- 
sonal, intimate and thorough. He is not a 
human animal to be stamped “Inspected” or 
held up for impersonal attention. He is a friend 
of the physician. Wholesale inspection sounds 
too much like Russia, or an immigration office, 
for Americans, 


But reasons for such 


Perhaps more important, state inspection of 
its population would lead inevitably and imme- 
diately to the worst feature of paternalism, the 
abuse of the almost unlimited power placed in 
the doctor’s hands. Not that doctors are prone 
to abuse power more than other men. Indeed 
they have a code of ethics that other classes have 
The objection is that the privilege of 
snooping into other people’s affairs cannot be 
exercised by human beings without abuse. 


not. 


READ CONGRESSMAN (DOCTOR) VOLK’S 
SPEECH. 

Elsewhere in this issue we publish the latest 
speech of Congressman Lester D. Volk, M. D., 
on the narcotic drug situation and the com- 
mission government that made it possible. 

Dr. Volk in his two historical speeches (made 
January and July, 1922) has exposed the dangers 
of commission government in lay life, and of 
committee government in medical officialdom. 

Arbitrary control of rules and regulations and 
interpretations by appointed officials or com- 
mittee chairman, arbitrary control of publicity 
by the same forces, putting over personal or 
group promotions crush out the honest and com- 


petent work and thought of the many individual 
workers, 





Congressman Volk’s speech is a truthful and 
unanswerable argument, and an indictment of 
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commission bureaucracy, such as has been the 
narcotic administrations. 

The medical profession of this country can 
thank God for having a medical red-blooded 
American man in Congress who is not afraid to 
tell the truth and bring to light the abuses of 
Prussianism before it completely crushes out 
self-respect and self-determination in an honored 
profession, stultifies its ideals and destroys its 
usefulness, progress and respect in the eyes of 
the public. 

Narcotics, alcohel, maternity, workman’s com- 
pensation, etc., medical publicity and education, 
under the control of commission or consul or 
committee bureaucracy, and we wonder why we 
have Christian Science, Chiropractors and the 
endless cults that have taken advantage of the 
muddling and confusing and maligning of decent 
medical practice which has been allowed to go 
on, and even been promoted by some of our 
medical and lay bureaucrats. 

Is the medical profession to survive and prog- 
ress or is medical science and medical progress 
to be turned over to the uplifters and panacea- 
promoters and the non-medical directors of med- 
ical destinies in general ? 

The danger of medical bureaucracy has been 
repeatedly exposed in this Journal. How much 
longer must it go on? Read Dr Volk’s (Con- 
gressman) speeches and think seriously where 
the medical profession and the public are head- 
ing under commission power in government. 
medical and lay. 





THE MEDICAL SOCIETY OF THE MIs- 
SOURI VALLEY AT ST. JOSEPH 

The thirty-fifth annual meeting of this association 
will be held in St. Joseph, under the presidency of 
Dr. Paul E. Gardner, on September 21-22. The 
Buchanan County Medical Society is preparing for 
a series of clinics to be held at the various hospitals 
of St. Joseph on Tuesday and Wednesday, preceding 
the meeting, September 19-20. St. Joseph has a 
proverbial reputation for warm-hearted hospitality, 
and the arrangement committee, under the leader- 
ship of Dr. Floyd H. Spencer, announces that the 
“tang” of his city for entertainment and good fel- 
lowship will be fully sustained upon this occasion. 
The famous hotel Robidoux will be headquarters, 
and all sessions will be held in the beautiful Crystal 
Room. The exhibits will be on the same floor. 

One of the features of the second day will be a 
symposium on the “Early Recognition of Cancer,” 
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participated in by a number of men who have won 
national distinction in research work and clinical 
investigation. On Thursday evening at 7:30 o'clock, 
Dr. C. W. Hopkins, chief surgeon of the C. & N. W. 
railway, will give an illustrated lecture on “Injuries 
and Surgery of the Spine,” and Dr. N. M. Keith, of 
the Mayo Clinic, will present a paper on “Hyperten- 
sion in Cardio-Vascular Disease,” illustrated by 
lantern slides. Following the evening session will 
be a smoker and other entertainments. Members are 
urged to bring their ladies who will be entertained 
while the fellows are attending the sessions. 

Reservations of rooms at the Robidoux should be 
made early to avoid disappointment. The medical 
profession of adjoining states cordially invited to 
attend the clinics whether or not they are members 
of the society. ~ 

The preliminary program follows: 

“Causes of Duodenal Ulcer,” Dr. E. P. Sloan, 
president Illinois State Medical Society, Blooming- 
ton, Ill. 

“Toxic Factors in Intestinal Obstruction,” 
G. Orr, Kansas City. 

“Convulsions in Children,” Dr. S. Grover Burnett, 
Kansas City, Mo. 

“The Phosphatic Index,” Dr. J. 
Buffalo, New York. 

“Some Phases of the Relation of Dental Focal 
Infection and Systemic Diseases,” (lantern slides), 
Dr. Russell L. Haden, Kansas City, Mo. 

“Renal Function in Prostatic Hypertrophy,” Dr. 
Raymond L. Latchem, Sioux City, Iowa. 

Dr. Leigh F. Watson, Chicago, subject to be an- 
nounced. 

“Myoclonic Type of Epidemic Encephalitis,” Dr. 
Lloyd James Thompson, St. Joseph. 

Dr. Lynne B. Greene, Kansas City, subject to be 
announced. 

“Cancer: Its Early Recognition,” a symposium. 

(a) Address, Dr. Fred J. Taussig, St. Louis, Mo., 
“How Far Can the Cancer Death Rate Be De- 
creased by Educating the Profession and the Laity?” 

(b) “Superficial Cancers,” Dr, E. H. Skinner, 
Kansas City, Mo. 

(c) “Gastro-Intestinal 
Bell, St. Joseph, Mo. 

(d) “Cancer of the Breast,” Dr. Donald Macrea, 
Council Bluffs, Iowa. 

(e) “Cancer of the Uterus,” Dr. Palmer Findley, 
Omaha, Neb. 

Complete program will be issued September 1; if 
you do not receive a copy notify the secretary, Dr. 
Charles Wood Fassett, Kansas City, Mo. 


oe. 7. 


Henry Dowd, 


Cancers,” Dr. John M. 





TRI-STATE DISTRICT MEDICAL ASSOCIA- 


TION PROGRAM 
The physicians of Illinois are most cordially in- 
vited to attend the annual assembly of the Tri-State 
District Medical Association which is to be held at 
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Peoria, Illinois, October 30th, 31st, November 1st 
and 2nd. 

The cntire time of the assembly, outside of a fey 
social features, will be taken up with scientific ad- 
dresses, essays and diagnostic clinics. The diagnos- 
tic clinics are a very important part of the assem- 
bly. They will start every morning at 7 o'clock and 
continue throughout the forenoon. The afternoon 
and evening sessions will be taken up with literar, 
contributions. 

The territory covered by this organization in- 
cludes the entire states of Illinois, lowa and Wis- 
consin and districts of surrounding states. The at- 
tendance promises to be very large, therefore, you 
are requested to make your arrangements for at- 
tending the assembly as early as possible. 

Through the courtesy of the Illinois State Medi- 
cal Journal, the entire program will appear in the 
September number. 

The following is a partial list of the tentative 
program: 

Dr. Alfred W. Adson, Mayo Clinic, Rochester, 
Minnesota. 

Dr. William Seaman Bainbridge, New York, N. Y. 

Dr. Walter L. Bierring, Des Moines, Iowa. 

Dr. Frank Billings, Prof. of Medicine, Rush Med- 
ical College, School of Medicine, Chicago, Illinois 

Dr. Ernest S. Bishop, Clinical Prof. of Medicine, 
New York Polyclinic Medical School, New York, 
N. Y. 

Dr. Francis G. Blake, Prof. of Medicine, Head of 
Department of Medicine, Yale University, School 
of Medicine, New Haven, Conn. 

Dr. George V. I. Brown, Milwaukee, Wisconsin. 

Dr, William D. Chapman, Silvis, Illinois. 

Dr. Walter W. Chipman, Prof. of Obstetrics & 
Gynecology, University of McGill, Faculty of Medi- 
cine, Montreal, Canada. 

Dr. John G. Clark, Prof. of Gynecology, Univer- 
sity of Pennslyvania, School of Medicine, Philadel- 
phia, Pa. 

Dr. Lewis A. Conner, Prof. of Medicine, Cornell 
University, School of Medicine, New York, N. Y. 

Dr. George W. Crile, Prof. of Surgery, Western 
Reserve University, School of Medicine, Cleveland, 
Ohio. 

Dr. John B. Deaver, Prof. of Surgery, Univer- 
sity of Pennsylvania, School of Medicine, Philadel- 
phia, Pa. 

Dr. George Dock, Prof. of Medicine, Washington 
University, School of Medicine, St. Louis, Mo. 

Dr. Charles A. Elsberg, Prof. of Clinical Sur- 
gery, University and Bellevue Hospital, Medical 
College, New York, N. Y. 

Dr. Oliver J. Fay, Des Moines, Iowa. 

Dr. John M. T. Finney, Prof. of Clinical Surgery, 
Johns Hopkins University, Medical Department, 
Baltimore, Md. 

Andrew Fullerton, Esquire, Belfast, Ireland. 

Dr, John H. Gibbon, Prof, of Surgery and Clini- 
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cal Surgery, Jefferson Medical College, Philadel- 
phia, Pa. Eosaian 

Dr. William D. Haggard, Prof. of Surgery, Van- 
derbilt University, School of Medicine, Nashville, 

nn. 

Charles F. Hoover, Prof. of Medicine, West- 
ern Reserve University, School of Medicine, Cleve- 
land, Ohio. 

Dr. August Frederic Jonas, Prof. of Surgery, 
University of Nebraska, School of Medicine, Oma- 
ha, Nebr. 

Dr. Allen B. Kanavel, Prof. of Surgery, North- 
western University, School of Medicine, Chicago, 
Illinois. 

Dr. Einar Key, Riddaregatan 1, Stockholm, Swe- 
en, 

‘ Dr. Robert W. Lovett, Prof. of Orthopedic Sur- 
gery, Harvard University, School of Medicine, Bos- 
ton, Mass. 

Dr. Charles F. Martin, Prof. of Medicine, McGill 
University, Faculty of Medicine, Montreal, Canada. 

Dr. William J. Mayo, Mayo Clinic, Rochester, 
Minnesota. 

Dr. John Lovett Morse, Prof. Emeritus of Pedia- 
trics. Harvard University, School of Medicine, 
Boston, Mass. 

Dr. Alfred N. Murray, Chicago, Illinois. 

Dr. Thomas W. Nuzum, Janesville, Wisconsin. 

Dr. Edward H. Ochsner, Chicago, Illinois. 

Dr. Joseph M. Patton, Prof. of Clinical Medicine, 
University of Illinois, School of Medicine, Chicago, 
Illinois. 

Dr. Joseph A. Pettit, Prof. of Surgery, North 
Pacific College, Portland, Oregon. 

Dr. Roswell L. Pettit, Ottawa, Illinois. 

Dr. Alexander Primrose, Dean and Prof. Clinical 
Surgery, University of Toronto, Faculty of Medi- 
cine, Toronto, Canada. 

Dr. Emmett Rixford, Prof. of Surgery, Leland 
Stanford Junior University, School of Medicine, 
San Francisco, California. 

Dr. Frank E. Sampson, Creston, Iowa. 

Dr. Greenfield Sluder, Prof. of Laryngology and 
Rhinology, Washington University, School of Med- 
icine, St. Louis, Mo. 

Dr. Arthur Steindler, Iowa City, Iowa, Prof. of 
Orthopedic Surgery, University of Iowa, School of 
Medicine. 

Professor Theodor Tuffier, Paris, France. 

Dr. Clarence Van Epps, Iowa City, Iowa. 

Dr. Julius Weingart, Des Moines, Iowa. 

Dr. Tdward M. Williams, Sioux City, Iowa. 

Dr. John A. Witherspoon, Prof. of Medicine, 
Vanderbilt University, Medical Department, Nash- 
ville, Tenn. 

Dr. John L. Yates, Milwaukee, Wisconsin. 

Program Committee.—Dr, Edward Ochsner, Chi- 
cago, Ill.; Dr. Walter L. Bierring, Des Moines, 
lowa; Dr. George V. I. Brown, Milwaukee, Wis. 

Managing-Director—Dr. William B. Peck, Free- 
port, Ill. 
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UNIVERSITY OF ILLINOIS NOT TO 
ENTER (AT PRESENT) THE GENERAL 
PRACTICE OF MEDICINE; PRESI- 
DENT KINLEY PUTS HIMSELF 
ON RECORD. 

Urbana, Illinois, July 21, 1922. 

To the Editor :—Some one has kindly sent me 
a copy of your Journal for July, containing on 
page 77 certain resolutions. One of these relates 
to my attitude on the matter of federal aid, and 
I am glad to know that my position commends 
itself to the members of your society. 

A second resolution, entitled “State Hospital 
Resolution,” is one with the principle of which 
I am in hearty sympathy, although I feel obliged 
to say that the case to which that principle is 
applied in the resolution exists only in some- 
body’s imagination. I suspect that my good 
friends, the doctors, are trying to draw me out. 

While ordinarily I do not permit myself to be 
drawn out on any matter, yet in this case | 
am glad to submit. Seriously, I have no idea 
on what grounds “a goodly portion of the med- 
ical profession” believes that I intend to ask the 
Legislature to transfer the custody of the hos- 
pitals now under construction in Chicago, under 
the joint auspices of the Department of Public 
Welfare and the University, entirely to the cus- 
tody of the University. I do know, however, 
that the idea had not entered my head, and, so 
far as I know, the intimation in this resolution 
is the first suggestion of the matter. Any one 
who says that this is my intention is speaking 
without knowledge, which he could easily have 
gotten by writing me. 


I have not had and I do not now have any 
intention of asking the transfer of these hospitals 


to the University. What the future may have 
in store for us, if and when conditions change, 
is a matter that no one of us can guess. But I 
would be among the last of the citizens of IIli- 
nois to favor the entrance of the University 
into the general practice of medicine. 
Very truly yours, 
Davip Kin ey, President. 
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LOOK OUT FOR IMPOSTOR 
Chicago, Ill., July 19, 1922. 
To the Editor:—On Monday, July 10, 1 was 
called upon by one who represented himself to 
be Dr. Cecil McKee Jack of Cairo, Illinois, and 
a son of Dr. Cecil M. Jack of Decatur, Illinois, 
who stated that he had been robbed of his money 
and transportation to Cairo and asked a loan of 
fifteen ($15.00) dollars to enable him to reach his 
destination, promising to return it by mail the 
next day. Not hearing from him by the 14th, I 
wrote Dr. Jack at Decatur and am enclosing a 
copy of his reply, which shows him to be an im- 
postor. Very truly yours, 
31 N. State Stret. Dr. OLiverR TypDINGs, 
The following is Dr. Jack’s letter: 
Decatur, Ill., July, 17, 1922. 
Dear Doctor Tydings: My son is only ten 


years old, and there is no young man of my con- 
nections bearing my name that I know of. I 
am sure this must be an impostor. 
I remember a few years ago the same scheme 
was used, using Dr. Brown’s name. 
Very truly yours, 


C. M. Jack, M. D. 
134 West Prairie Avenue, Decatur, Illinois. 


JACKSON COUNTY MEDICAL SOCIETY 
AFTER CONGRESSIONAL AND 
LEGISLATIVE CANDIDATES 

Murphysboro, Ill., July 3, 1922. 

To the Editor: You will find enclosed a copy 
of resolutions and a letter which explains itself. 

We wish to start an active campaign and start 
other county societies doing the same. 

We are planning to get statements from all 
our candidates concerning their views about con- 
sulting doctors and medical societies concerning 
medical legislation. 

Please give room for as much of this resolu- 
tion and letter in THe JourNAL as possible and 
help us. I am, Yours truly, 

Dr. M. E. RoLens, 

Secretary Jackson County Medical Society. 

RESOLUTIONS 

The following resolutions were adopted at a meet- 
ing of the Jackson County Medical Society, held in 
Murphysboro, Illinois, March 22, 1922: 

Wuenreas, Hon. E. E. Dennison, Representative in 
Congress for the 25th Congressional District of IIli- 
nois, has never consulted the Jackson County Medical 
Society relative to Medical Legislation; and 

Wuenrras, Dr. H. G. Horstman, Secretary of the 
Jackson County Medical Society, informed Repre- 
sentative Dennison as to the attitude of the Jackson 





County Medical Society on the Maternity Bill, whic! 
was then pending; and 

Wuereas, in his letter to Dr. H. G. Horstma: 
Secretary of the Society, he intimates that the Society 
was not familiar with the Bill, and therefore did not 
realize what was for the best interest of their patients 
a gross insult to every member of the Society; and 

WHEREAS, no woman, or new-born babe, has ever 
suffered in Jackson County for lack of medical aid 
when appeal is made; and 

WHEREAS, none are better qualified to give prenatal 
advice to mothers than are the physicians whose lives 
are devoted to the care of mother and child from 
infancy to old age; and 

Wuereas, the State Medical Society is opposed t 
the Bill, therefore 

Resolved, That the Jackson County Medical Society 
go on record as being opposed to Representative Den- 
nison’s attitude, and pledge themselves to make ai 
active campaign against his re-election, using all their 
influence, and all honorable means to insure his defeat 

Be it further resolved, That the State Medical So- 
ciety be requested to assist in the campaign in ever 
way possible. 

Be it further resolved, That a copy of this resolu- 
tion be sent to all County Medical Societies in th 
25th District, together with a copy of Congressmai 
Dennison’s letter to our Society, also a copy of this 
resolution be mailed to Representative E. E. Dennison 


E. E. DENNISON 
Dr. H. G. Horstman, 
Murphysboro, Illinois. 
My Dear Dr. Horstman: 
I am just in receipt of your letter of the 29th it 
answer to mine of earlier date and I am very glad 
to get a statement of your reason for being oppose 
to the bill which was recently passed by Congress 
If I correctly understand your objection, your oppo- 
sition to the bill is based upon the theory you ha 
that the bill is the entering wedge for state medicin 
I want to assure you that I am just as much opposed 
to the idea of state medicine as you can possilly > 
and, therefore, our views are in entire harmony upon 
that subject. Where we differ is in our conclusiv! 
as to what the bill in question really does. You say it 
is the entering wedge for state medicine. I think | 
am justified in the inference that you are basing your 
conclusion upon what you have heard others say rather 
than upon an examination of the bill itself, because 
I do not think there was time for the amended bill 
to reach you and be given careful consideration before 
you wrote or wired me about the matter. On th 
other hand, the subject has been pending here i 
Congress for almost four years and has been the sub- 
ject of a great deal of discussion. For instance, th 
bill was given consideration by the Committee on 
Public Health of the Senate on three different occa- 
sions and favorably reported three times. It was 
given consideration in the Senate itself twice and 
passed the Senate twice by an overwhelming vote 


December 5, 1921. 
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The last time I believe there were only seven votes 
against it. Then over on the House end of the Capi- 
tol, the bill was given consideration by the committees 
of the House that handled public health questions three 
diferent times and favorably reported by the com- 
mittee twice after long and exhausted hearings in 
which the doctors as well as others were heard. It 
was finally considered by the House and passed by a® 
overwhelming majority. 

~] happen to be a member of the committee whose 
duty it was to consider the bill and the hearings on 
it, and, therefore, I feel that I have had at least as 
vood an opportunity as you to study it and to know its 
meaning, and I give you my judgment for whatever 
it may be worth that the bill not only is not the enter- 
ing wedge for state medicine, but that it was never 
intended to be such. 
Union appropriating money and spending it in the 
interest of the public health, but the federal govern- 
ment has been doing so for the last seventy-five years. 
It has been thought by a great many very well in- 
formed people that the health and the lives of babies 
and of mothers would be better promoted and pro- 
tected if information could be furnished to the mothers 
during the prenatal and postnatal periods with refer- 
ence to cleanliness, sanitary measures, dietetics, nurs- 


Not only is every state in the 


ing, etc. 

The purpose of this bill is to stimulate or encourage 
the state governments through their Departments of 
Health to do what can be done to.furnish such in- 
formation with a view to decreasing the death rate 
among mothers and babies. It is not the intention of 
the legislation to furnish or supplant medical advice 
or medical attention. It is the intention of the legis- 
lation rather to supplement and aid the physicians in 
the country in this very important work. Its pro- 
visions will be administered only through the Depart- 
ment of Health of the different states which generally 
is under the charge of physicians or ought to be, and 
when the doctors of the country better understand the 
bill that was passed by Congress and see its possi- 
bilities, they will approve and applaud it, in my judg- 
ment, rather than criticise it. 

You state in your letter that “a little knowledge 
makes one all wise; a little knowledge in this direction 
would make them all wise, and many would be the 
baby whose life would be sacrificed upon this little 
learning.” 

I think, Doctor, if you will pardon me for saying 
so, that after you have had time to reflect longer upon 
that theory, you will find wherein you have made a 
mistake. I do not think your profession would back 
you up in any such position. I can not conceive of 
any one who gives the subject serious consideration 
contending that it would be better for the country 
that the mothers be kept in ignorance of what they 
should eat, what precautions they should take as to 
cleanliness and sanitation, what precautions they 
should take with reference to hard work and other 
social and sanitary conditions at and surrounding the 
time of childbirth, and that it is wrong for the gov- 


CORRESPONDENCE 


ernment, whose duty it is to look after the welfare 
of its citizens to furnish so far as it can, information 
with reference to such matters to the end that the 
mothers may better protect themselves and bring 
healthier babies into the world and keep them healthy 
after they come. I confess I can not get your point 
of view upon that question. I do not think education 
or enlightenment hurts any one, and especially is 
this true in the thickly crowded :cities and in the con- 
gested industrial districts where thousands and thou- 
sansd of people are in poverty and do not have tht 
money to employ a physician for mere matters of 
advice on sanitary questions and social questions of 
that kind. Many thousands of them do not even have 
the money to employ a physician at childbirth. Chil- 
dren are going to be brought into the world, notwith- 
standing these conditions and the question is should 
not the state governments, through the Public Health 
Departments and through the municipalities and 
through their charitable organizations remove igno- 
rance so far as it can be removed, and contribute as 
far as may be to the better health of the mothers and 
the babies. That is all there is in this legislation. 
There is no question of state medicine involved. It is 
a question of public welfare. There is nothing in the 
legislation that will injure the medical profession; on 
the other hand it will help the medical profession. 

I trust you will pardon me for taking up so much 
of your time in connection with this matter, but when 
I feel that one of my constituents is in erorr about 
a matter of this kind, I feel justified in trying to point 
out at least what I think is his error. 

Let me say too, that the Republican Party in the last 
national platform declared in favor of legislation of 
this kind. President Harding specifically promised. 
during the campaign on several occasions, that if 
elected he would urge such legislation before Con- 
gress; and in his first address to the Congress in 
April he recommended the early passage of this par- 
ticular bill. In supporting the bill I was supporting 
the President and his campaign promises and acting in 
harmony with the other Republicans here. 

Yours truly, 
(Signed) E. E. Dennison. 





THE BLESSINGS OF DEATH 


Have you ever considered what would happen if 
everything that is born on the earth were allowed to 
live and multiply unchecked for a few months or even 
days, and what providential things disease and death 
are to us after all? 

Take, for example, the green-fly, the pest and often 
the despair of the gardener. It is a microscopic insect. 
It takes far more green-flies than there are people in 
the United Kingdom to turn the scale at a pound 
avoirdupois. Yet so prolific are they that the progeny 
of a solitary female, if all survived and bred, would 
in ten days outweigh all the people on the earth a 
thousand times. 

So prolific, too, is the common or domestic fly that 
in a single season one industrious female could count 
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her progeny to twenty millions, if all survived and 
followed her example of maternity. At the end of the 
fifth season her living descendants would be counted 
in thirty-seven figures, and the sky and the earth 
would be black with them. 

Of a solitary pair of birds, under the same con- 
ditions of survival and breeding, the descendants 
would number in twenty years so many thousands of 
millions that they would blacken the sky over the 
whole of England. 

A codfish lays at a time twice as many eggs as there 
are people in Scotland. If these eggs were all suc- 
cessfully hatched, and the resultant fish were to breed 
at the same rate, it is calculated that within five years 
the descendants of the solitary codfish would number 
many billions. 

It is thus easy to see that in process of time—and 
no very long time, either—the progeny of a solitary fish 
could so fill and choke the seas of the earth that navi- 
gation would be impossible. 

And the same is true, to a greater or less extent, 
of everything that is born on land or in the waters. 
If death and disease did not come to our aid the 
eatrh would soon be covered with a tangled riot of 
vegetation, in which there would be no room for man 
to live. The seas would be a solid, heaving mass of 
fish, and no ray of sunshine would ever reach the earth 
through the dense pall of the things that fly—London 
Answers. 





ACCUSATION WAS FALSE 


“When I hired you last week,” said the boss, who 
had summoned the new employe into the inner office, 
“did you tell me the whole truth about yourself?” 

“Why, yes. What do you mean the whole truth?” 

“Well, I have a letter about you. I will take your 
word if you tell me that it is false. The letter is 
anonymous.” 

“Wh—wh—what does it say about me?” 

“Don’t be scared. It doesn’t accuse you of any kind 
of crime. It merely says that you are a reformed 
drunkard.” 

“That, sir, is a malicious lie, made out of whole 
cloth.” 

“That’s all I wanted to hear you say. Don’t worry 
about it.” 

And as the new employe went forth in the pride of 
his virtue, he said to himself : 

“The idea. And I never thought of reforming !”— 





GENEALOGY AND POPULATION 


The testing of old and familiar hypotheses and gen- 
eral impressions by scientific methods is frequently 
possible by the application of statistics. A recent 
genealogical study of population presents some results 
of general interest. Five genealogies were used, ex- 
tending over a period of 250 years and furnishing more 
than 20,000 individuals. Distinct correlation between 
longevity and fertility in both mothers and fathers is 
shown; in addition, of course, to the fact of a longer 
period of reproductive capacity. There is also clear 
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evidence of correlation between age at marriage and 
fertility, the lowest ages at marriage being associated 
with the greatest fertilities. Tabular presentation of 
the fecundity of first-born children showed no appre- 
ciable variation from that of the total stock. The 
data for twinning are strikingly definite, for out of 
eighty-seven cases of twinning, fifty-six occurred at 
the end of the mother’s productive period, and of the 
five genealogies of approximately equal size, two pro- 
vided fifty-seven of the occurrences of twins. In 
connection with the general population question it is 
noted that the average number of children per married 
couple was 5.8 for the period 1651-1700; rose to 6.1 
for the last fifty years of the eighteenth century, and 
fell to 3.0 for 1851-1900. Corresponding to this change 
was a lengthening of the average interval between 
births from about 2.5 years in the first two periods to 
3.41 years in the last—J. A. M. A. 





BILL TO PROVIDE SCHOLARSHIPS IN 
MEDICAL COLLEGES 


A bill was introduced into the Virginia Legislature 
on February 2, authorizing the board of visitors of 
the Medical College of Virginia to offer twenty State 
scholarships in the department of medicine to stu- 
dents from Virginia, and making an appropriation of 
$5,000 each for the years 1923 and 1924 for this pur- 
pose. The bill carries this additional provision: 
“Every student receiving the benefits of the scholar- 
ship provided for in this act shall practise medicine 
for a period of not less than five years after gradua- 
tion in a rural section of the congressional district 
from which he or she is appointed, or shall repay the 
value of the scholarship to the Medical College of 
Virginia within the same period of time.” The 
scholarships are to be allocated, or apportioned, two 
to each of the ten congressional districts, the bene- 
ficiaries to be selected following competitive examina- 
tions. 





HIS CHOICE OF WARDS 
Pat was brought to the hospital 
severely. 
“Which ward do you want to be taken to?” the 
house physician asker, “The pay ward or—” 
“Anny ward that is safely dimocratic,” Pat in- 
terrupted feebly.—Life. 


suffering 





DOES MUMPS EVER CAUSE MALE 
STERILITY? 

The laity sometimes manifest a fear that the 
“descent” of mumps to the testicle may entail a loss 
of manhood. The observation of physicians fails to 
show definitely that mumps orchitis leads to any in- 
terference with potency. The usual explanation is that 
this complication occurs chiefly in adolescent and 
adult years, and perhaps it is inferred that incidence 
in the earlier periods of childhood would be more 
dangerous by preventing the full development of the 


gonads. In rare cases where impotence, sterility, 0" 
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loss of male secondary sexual characters has followed 
mumps or mumps orchitis it may have been a simple 
coincidence, for in any such event it would of course 
be necessary to exclude other causes of these condi- 
tions, to trace a proper relationship between the 
orchitis and atrophy or azoospermia, etc. During the 
late war regimental physicians had an excellent chance 
to investigate this subject, although naturally only in 
the case of adults. Bénard (La Presse Médicale 
October 15, 1921, xxix, 83) states that during the 
past twenty-one years over 200,000 cases of mumps 
have been recorded in the French troops. The per- 
centage of orchitis was 17, and the cases of double 
orchitis amounted to only 0.6 per cent. About one- 
half the orchitides were followed by atrophy which 
was usually incomplete, and nct necessarily permanent. 
The author can find a record of but five proven cases 
of impotence, with five more of doubtful character, 
and but two in which there was loss of male secondary 
sexual characters. There is no recorded case of 
azoospermia. At the outside then the chance of any 
mischief developing after mumps orchitis in adults 
is extremely slight, and the patient with forebodings 
may therefore be confidently reassured.—Medical 
Record. 





DIPHTHERIA ANTITOXIN IN MUMPS 


The do-nothing treatment of epidemic parotitis is 
largely taken for granted, and it occurs to hardly any 
practitioner to seek new resources. In 1917 the chance 
improvement following injections of anti-diphtheritic 
serum led to the systematic use of the latter in certain 
Italian and French clinics, with especial reference to 
warding off complications, notably orchitis. During 
1921 an epidemic of mumps in a French garrison led 
toa trial of the serum and in the Journal de médecine 
de Bordeaux for January 10, 1922, xciv, 1, Mallié, a 
regimental surgeon stationed at Angouleme, reports 
his experience in the same field. The exhibition of 
the serum was limited to patients threatened with 
orchitis, who numbered 10, and in every case but one 
the orchitis seems to have been aborted. The ques- 
tion of routine administration in mumps naturally 
makes if necessary to fix the frequency of testicular 
complications; and as this shows considerable fluctua- 
tion it would be difficult to gauge the prophylactic 
powers of the serum. The incidence may be anywhere 
between 3 and 30 per cent, so that to be certain that 
wholesale prophylaxis has been successful an ex- 
tremely low figure must be adduced in a large material. 
Salvaneschi, the originator of the treatment, injected 
26 cases of mumps without a single development of 
orchitis, and the 3 times in 60 secured by Bonnamour 
and Bardin which equals 5 per cent of failures is 
lower than the average incidence which seems to run 
about 7 or 8 per cent for large material. Two sets of 
figures by des Cilleuls give an average incidence of 
complications, so that the prophylaxis of orchitis can 
hardly be said to have been achieved—Medical Rec- 
ord. 


CORRESPONDENCE 


SOCIALIZED MEDICINE 
Freperick L. Van Sickie, M.D. 
Executive Secretary 
212 N. Third St., Harrisburg 


The average practitioner of medicine today, who is 
not connected with some work linked up with the 
department of government, or who may not have been 
given the opportunity to become acquainted with the 
status of the practice of medicine as it operates today, 
can have no conception of the undercurrents which are 
affecting the practice of the healing art. To the aver- 
age practitioner there is no disturbance, there are no 
undercurrents, there is no such possibility as socialized 
medicine; but let us candidly view the matter in a 
broad sense. 

As a member of the Michigan State Medical Society 
says, in discussing this subject, “If we are fighting 
today with our backs to the wall to prevent the social- 
ization of medicine and the degradation of the indi- 
vidual, it is because, in our race for bigness, we have 
permitted our moral and intellectual clearness to be 
befogged.” It is this peculiar outgrowth of a long 
history and tradition affecting the practice of medicine 
that makes us individualistic. It makes us aloof from 
anything that does not affect our immediate conditions. 
The past we know and of the future we care little so 
long as we are not disturbed in our local environment. 


But, friends, those of us who realize that something 
is occurring in the practice of the healing art, and 
that the public are more aware of this change than 
we who are delivering the goods, is it not time for 
each individual, no matter in what position or station 
his practice may be, to awaken and stand ready to 
become informed on what is doing outside of his im- 
mediate locality? Our own ranks contain members 
who are not entirely loyal to the old traditions, of his- 
toric medicine. There are many who feel this trend 
toward change in practice, and, fearing that they are 
not abreast of the times, swing over toward the social- 
ising theory, advocating plans and methods which are 
of foreign extraction, un-American in idea, and event- 
ually demoralizing to those who are known as the 
“old guard” in the practice of the healing art. 

There are some examples to which we must call 
your attention in order to prove our point: compulsory 
health insurance, a thing which was prominently be- 
fore the people of the state of Pennsylvania for four 
years, and which at any moment may become revived 
and be an issue for us to consider, the problems of 
health centers, welfare work, community diagnostic 
clinics and a change in the method of administering 
to the ills of the people whereby a physician becomes 
a part of a machine, both to lessen the cost and pro- 
duce so-called efficiency now being discussed in other 
states. The latest is the Sheppard-Towner Maternity 
Bill, which in its last modification as a law still con- 
tains much that does not leave us in the” best frame 
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of mind regarding the socialization of the profession 
by the government. 

You no doubt will view this message purely in the 
light of a false alarm, and will ask if such conditions 
prevail, what is the remedy? In answer to the above 
question, we can only point to the most efficient means 
of combating unfair competition and control by apply- 
ing the word “organization.” If our medical fra- 
ternity can but realize these socializing efforts which 
are confronting us, not only in this but in every other 
state in the Union, there will be no effort too great in 
order that every eligible medical practitioner may be 
gathered together in organized effort, that they may 
understand the trend of the times and when called 
upon to express an opinion, it shall be done as with one 
voice, in place of a multiplicity of opinions so diversi- 
fied as to be misleading to the average lay mind. 

The divisions which have gradually come about in 
the practice of the healing art, by which cults and 
theorists have endeavored to wean away to themselves 
the favorable opinion of the public, are not for us to 
consider under this topic, and yet they have had an 
influence in creating a distrust in the minds of the 
public toward the old standards of medical practice. 
Our medical meetings should contain more that savors 
of the discussion of how to protect our own business 
and, in so doing, to protect the public, who have here- 
tofore placed confidence in our sincerity and truth.— 
Pennsylvania Medical Journal, February, 1922. 





SILVER SALVARSAN 

The Journal of Laboratory and Clinical Medicine 
for June, 1921, in an editorial on this subject states 
that for some time accounts have appeared in medical 
literature of a new arsenic preparation used in the 
treatment of syphilis. This has been called 
salvarsan,” or more precisely the sodium salt of silver- 
diaminodihydroxy-arsenobenzene, and it contains ap- 


“silver 


proximately 22.5 per cent of arsenic and 14 per cent 
of silver. It is presumed that the silver for which 
spirochetes have an especial affinity serves as an 
anchor for the arsenic, and that therefore the drug, 
despite its lower arsenic content than arsphenamine, 
is more active therapeutically. 

Animal experimentation seems to show that silver 
salvarsan is twice as effective as the old salvarsan 
(606) and three times as effective as neosalvarsan 
(914). Kolle states that silver salvarsan is old sal- 
varsan in active form plus silver, and that 0.25 silver 
salvarsan is the equivalent of 0.4 of old salvarsan. 

Dreyfus in discussing his experience with this drug 
in the treatment of syphilis of the nervous system 
says that silver salvarsan is three times as efficacious 
as the old salvarsan, that it acts more quickly, its 
toxic dose is higher, and it has the advantage of a 
combined ‘silver and arsenic effect. He says that in 
nervous syphilis the indications are that the new 
preparation promises to be more valuable than the 
older ones, even when the latter are used in conjunc- 
tion with mercury. It is Dreyfus’s experience that, 


August, 1922 


especially in carly cases, both subjective and ob- 
jective symptoms show marked signs of retrogression 
within two weeks. More care is necessary in tabes 
than in other conditions, but in all small doses with 
carefully graduated increases are used. 

Boas and Kissmeyer, after treating 62 cases repre- 
senting all stages of spyhilis, and using mercury with 
it, found that silver salvarsan was just as effective as 
old salvarsan, and in addition it was more soluble and 
easier to handle. They prefer it for these reasons 
only. Korsbjerg on the other hand is very enthusiastic 
over the new drug and has been so impressed by its 
effects that neither he, nor his chief Jersild, uses mer- 
cury either as an accompaniment or as a follow-up 
treatment. There were 32 cases in the series reported, 
of which 19 were secondary. In every case all symp- 
toms had vanished within two weeks of the first in- 
jection. 

The use of this silver-arsenic preparation seems 
from the reports to be attended by more danger than 
the older preparation. This danger is reflected in 
the dosages used—i. ¢., from 0.02 to a maximum of 
0.25 in dilute solution. Anaphylactoid symptoms— 
redness and swelling of the face and buccal mucous 
membrane; pyrexia, cutaneous eruptions which are 
usually transient, and occasionally severe dermatitis; 
syncope, collapse, vomiting, vertigo and 
and icterus are all listed as secondary effects. 

Neurorecurrences seem from reports te be fewer 
after silver salvarsan than after the older drugs, but 
the cases are too few to be decisive. 

A large series of cases treated with silver salvarsan 
is that of Behring, who reports upon his experience 
in giving 3,200 injections in 259 cases. In this series 
icterus occurred nine times, and angioneurotic sym- 
toms six times. There was one death. 
perience no venous thrombosis occurred. Eruptions 
and icterus were not more commonly observed aiter 
silver salvarsan than after the older preparations. 
Silver salvarsan is well adapted to the abortive treat- 
ment of syphilis. Behring says that a definite verdict 
cannot as yet be given with reference to tabes and cen- 
tral syphilis, although tabes is apparently favorably 
influenced. 

Wiener says that the curative effects in primary 
lesions, secondary and tertiary symptoms are very 
favorable and apparently not inferior to the results 
of a combined course of neosalvarsan and mercury 
in the customary dose. 


headache, 


In his ex- 


The most recent report on this silverarsphenarinc 
is based upon the experience of Major Watson of the 
Medical Corps, U. S. A., and has to do with the treat- 
ment of 800 patients, and more than 6,000 injections. 
The method of treatment recommended by the Board 
of Medical Officers, and the method used by Watson, 
was as follows: 

An interval of seven days between each dose in each 
course of treatment. Treatment to consist of four 
courses of silver salvarsan and gray oil. 

In the first course of treatment the first does to be 
fifteen hundredths (0.15) gm. of the drug. The 
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second dose to be two-tenths (0.2) gm., and each of 
the remaining five doses of the course to be three- 
tenths (0.3) gm. of the drug. 

At the end of the first course of ireatment a 
Wassermann blood test is made and then thirty days’ 
rest. 

In the second course of treatment three-tenths (0.3) 
em, of the drug is given at each of seven injections, 
at seven-day intervals, and is followed by two and 
one-half months’ rest. 

The third and fourth courses are the same as the 
second, with ninety days’ interval between the two. 
Gray oil is used in conjunction with and at the same 
time as each injection of silver salvarsan, using eight 
hundredths (0.08) gm., by intramuscular injections. 

A blood Wassermann is recommended after each 
course and a spinal fluid Wassermann after the 
second, 

Such is the army intensive treatment. As against 
it Hoffmann says that one complete intensive course 
of treatment with mercury and silver salvarsan in 
primary syphilis will give a complete cure. Hoffmann, 
Neisser and Scholz believe that if treatment can be 
commenced in the prepositive Wassermann stage the 


disease can be cured in from 80 to 100 per cent of the © 


cases. Nevertheless it is to be borne in mind that all 
persons who have had syphilis, no matter how rapidly 
the clinical signs disappear, nor how soon the Wasser- 
mann reaction becomes negative, should be watched 
both for clinical and serologic recurrences. 

It seems from a review of the literature that in 
silver-arsphenamine we have a more potent antispiro- 
cheticide than any heretofore in use, and one which 
should be used with the greatest care. It seems to 
represent a real therapeutic advance. 





Society Proceedings 


COOK COUNTY 
CHICAGO OPHTHALMOLOGICAL SOCIETY 
October 24, 1921 
Dr. EpHraim K. Finptay, Presipent 
SKIN GRAFTS FOR CICATRICIAL ORBIT. 


Dr. Harry WoopruFrF presented a patient upon 
whom he had performed skin graft for a cicatricial 
orbit. The patient suffered the loss of her eye from 
a lime burn in childhood. At the time of the opera- 
tion the patient still had the stump of an eye which 
was enucleated. Skin grafts were put in by the well 
known method of placing Thiersch grafts on plates of 
lead or tin and fastening them in an artificial culdesac. 


PHYSIOLOGIC HYALOID ARTERY REM- 
NANTS. 

Dr. Ropert Von per Heypt: When remnants of 
the hyaloid artery are seen by focal illumination with 
the ophthalmoscope they are considered persistent in 
the sense that nature has not fully completed the ab- 
‘orption in the normal manner. Very decided cases 


of this kind are often associated with various other 
congenital ocular malformations. 

The hyaloid artery is carried forward to its ex- 
pansion on the posterior capsular surface of the lens 
in the third month of fetal life. At birth, according 
to Parsons, the whole of the vitreous lental system of 
blood vessels has become absorbed and has disap- 
peared. That this was not quite true has now been 
disclosed by the Gullstrand slitlamp in conjunction 
with the binocular microscope, in observing the living 
eye. 

A very large percentage of normal eyes show a long 
spiral-formed vessel remnant attached somewhat nas- 
ally and downward from the lens center on the pos- 
terior capsule. This physiologic remnant hangs down- 
ward in the now definitely discernible optically empty 
posterior lental space, first described by Berger. This 
space, as can be easily observed, is quite a large and 
deep one, not as mentioned by Salzmann, a capillary 
slit. On motion of the eyeball, the lower free end of 
the spiral remnant is seen to gyrate or swing freely. 
At times the spiral elongates to quite a degree during 
this movement. 

That we are dealing with the physiologically natural 
disposition of this remnant and not with an occasion- 
ally pathologic persistence of this vessel structure is 
now certain. First of all, there is found a uniformity 
in thickness. Secondly, the great number of instances 
where these structures are found in normal eyes abso- 
lutely excludes their presence as being a chance find- 
ing. At least 50 instances in youthful individuals 
where the pupils were dilated incidental to refraction 
within the last year have been observed in his office 
practice. 

There can be no doubt that this delicate structure 
is destroyed in the process of fixation and hardening 
incidental to the preparation of specimens for his- 
tologic examination. Other structures that did not 
withstand this process of preparation have been ob- 
served in great numbers by examination of the living 
eye with the slitlamp under high magnification. Among 
these it is interesting to mention the various types of 
vacuole formation within the lens structure, subcap- 
sular in location, and the physiologic and pathologic 
dew-like changes in the cornea. We commonly find 
star shaped pigmented remnants of the pupillary mem- 
brane on the anterior capsule, and exceedingly often 
delicate cotton and spider web like remnants attached 
to the iris and floating with free ends in the equecus. 
These latter are found in about one-third of all eves, 
though not as frequently in old age. 

Why do we find these remains of the hyaloid artery 
in some eyes and not in others? Why, when found, 
are they always bilateral? 

There are several factors which predispose to their 
finding final lodgment in the post-lental space. First, 
we must assume that in order to make their appcar- 
ance within this space a comparatively central or more 
posterior severance of this vessel must occur. This 
was proven for, when found, they were all quite long. 
It seemed quite likely that during the growth of the 
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eyeball the vessel remnant was drawn taut. At the 
time of the rupture, for this reason, it was projected 
toward the lens. This tension seemingly also ac- 
counted for the spiral and curled up form always as- 
sumed by the hyaloid artery remnant. 

If the point of separation was anterior and there 
be space present within the posterior canal, the longer 
end might for the same reason normally gravitate 
toward the nerve-head attachment, where he antici- 
pated it might be found in many cases, were we to 
succeed in making better observations and penetration 
by focal light into this area. It must, however, he 
remembered that in this area the increased reflection 
from the retina and luminous nerve-head might be 
sufficient to obscure this delicate structure. In the an- 
terior situation behind the lens it was only visible 
when under direct focal illumination. 

As a patency of the canal of Cloquet is necessary 
for a successful gravitation, the normally variable 
fluidity of the vitreous within certain limitations 
would not be a factor favoring its appearance or ab- 
sence, except that possibly its swaying motion might 
aid dislodgment. 

In order to expect to find the artery remnant pos- 
terior to the lens it therefore was necessary that a 
somewhat posterior separation occurred and the canal 
be open and free to admit of its gravitation. A cer- 
tain position of the fetal head in utero probably fav- 
ored the gravitation toward the post-lental space, 
at the time of the splitting of this vessel remnant, 
a third and important factor contributing toward 
the creation of this new and interesting histological 
finding. 


AFFECTIONS OF THE EYE INDUCED BY UN- 
DUE EXPOSURE TO LIGHT RAYS. 


ProFessor J. VAN DER Hoeve, of Leiden, Holland, 
said this topic was of sufficient importance to re- 
emphasize some of the points he had previously 
brought before the profession. (Amer. Jour. of Ophth. 
v 3 p. 178). 

Formerly, lack of illumination in schools and in 
factories was spoken of, and ophthalmologists went 
around with photometers to determine if in different 
places the scholars, the workers in factories and 
other industrial establishments had sufficient light. To- 
day every school and every factory has the neces- 
sary amount of light, and we do not think so much 
about a lack of light as we fear that the artificial light 
sources are so strong as to affect the eyes. It is 
very well known that undue exposure to light, either 
natural or artificial, is a factor in causing many ocular 
disturbances. 

In Europe, during eclipses of the sun in the last 
ten years, hundreds and perhaps thousands of people 
had damaged one or both eyes in staring at the sun 
with their eyes wholly unprotected or imperfectly 
protected. 

Regarding the different parts of the spectrum which 
can cause disease, the infra red rays have been the 
least studied. Vogt attributes to them the causation 
of glass workers’ cataract. The visible rays are gen- 
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erally considered to be the cause of eclipse blind- 
ness. The effect of the ultraviolet rays on the eye 
is that which has been the most studied, especially jy 
the last fifteen years. 

Not all the ultraviolet rays, which fall on the eye, 
are transmitted. The different media absorb a great 
part of them. Numerous experiments have been con- 
ducted to determine the absorptive capacity of the 
various structures of the eye for ultraviolet rays 
and altho the results of the observations and investi- 
gations of different men are somewhat at variance, jt 
is known with certainty that the cornea and lens in 
particular partially absorb the ultraviolet rays. 

The experimental work of Parsons shows that the 
cornea absorbs all rays beyond 295 millimicrons com- 
pletely, and has no absorptive capacity of rays of 
greater wave-length; whereas the lens completely ab- 
sorbs all rays beyond 350 millimicrons. The line js 
not a sharp one, absorption commencing at about 40 
millimicrons. There are lenses which beyond 4 
millimicrons absorb completely. Hallauer found 
youthful lenses which transmitted rays of 310-330 
millimicrons, and Schanz a juvenile lens, which trans- 
mitted rays from 300 millimicrons upwards. 

From these results it is known that when ultraviolet 
rays fall on our eyes, the surface is reached by rays 
of every possible wave length, the iris and lens by rays 
from 295 millimicrons upwards the retina as a rule 
only by rays from 350 millimicrons upwards, in some 
cases from 300 millimicrons, and in others 400 millimi- 
crons and upwards. 

As a typical instance of the effect of natural light 
rich in ultraviolet rays on the human eye there is the 
well known snow-blindness. As sources of artilicial 
light of this kind, which can damage the eye, the 
author speaks of arc lamps, mercury-vapor lamps, elec- 
tric-welding, short circuit flashes, etc. Changes by 
lightning are generally attributed to other causes. 

One of the first affections which the human eye 
suffers from natural and artificial sources of light 
rich in ultraviolet rays is photophthalmia, which is 
characterized by intense photophobia and lacrimation, 
with frequently blepharospasm and ciliary neuralgia 
There is acute conjunctivitis and in the severest cases 
the cornea and iris may be involved in the inflamma- 
tion. The inflammation of the superficial parts of the 
eye is generally attributed to the shorter waved radia- 
tion, whereas the affection of the inner eye is caused 
by the longer waved ultraviolet rays and the light 
rays. This difference is probably the cause of the 
two different kinds of snow-blindness that we dis 
tinguish, one with a preponderance of the external dis- 
ease of the eye, the other with a peponderance o/ 
the internal disease of the eye, which may be found 
separate or together, according to the presence of rays 
of shorter or longer wave length, or of both. 

Birch-Hirschfeld has found that the posterior layet 
of the iris can be seriously damaged, and that the 
ciliary processes show hyperemia, hemorrhages, swell- 
ing and desquamation of the epithelium, and inflam- 
mation with fibrinous exudation in the anterior and 
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posterior chambers. The inflammation of the eye was 
especially developed in the ciliary processes; the 
choroid showed hyperemia. In the retina this author 
found degeneration, especially when the eyes were 
aphakic. Nearly every part of the eye can be dam- 
aged by light, rich in ultraviolet rays. It is known 
that in sunlight and in diffuse daylight many ultra- 
violet rays are present, especially those with a wave 
length between 300 and 400 millimicrons. In the last 
twenty-five years the range of rays emitted by artificial 
lights contains more ultraviolet rays than formerly. 
Consequently during the whole day, at least as long as 
our eyes are opened, they are irradiated by light rich 
in ultraviolet rays—sunlight, diffuse daylight, artificial 
light—therefore the fear is justified that this may 
damage our eyes. 

Daland in 1917 pointed out that the Eskimos on 
the coasts of Alaska, Siberia and the islands of the 
Behring Sea, and Arctic Oceans suffered very much 
from snow-blindness even on cloudy or dull days. 
Many Alaskan pioneers have suffered snow-blindness 
by dispensing with goggles, under the conditions, be- 
lieving that they were safe as long as the sun was 
hidden by clouds. The experience of the Eskimos 
is sufficient to prove that diffuse daylight may dam- 
age even in bottle makers. Brockman gave to Snell 
not be called ideal, which make the light equal to 
diffuse daylight. The Eskimos show conjunctivitis, 
cataract, trachoma, and snow-blindness as common 
ocular diseases. The conjunctivitis and snow-blindness 
may be caused by the ultraviolet rays. Relative to 
cataract it is an open question whether it can be 
caused by ultraviolet rays. 

In 1898 Hirschberg pointed out that in India senile 
cataract becomes mature about twenty years earlier 
than in Europe. Whereas in his clinic in Berlin 
cataract comes to operation at an average age of 62 
years, he saw in the hospitals of Calcutta, Jaipore, 
Bombay, that Hindus were operated for senile cataract 
about the age of 46 years. Hirschberg attributes this 
early maturity of the cataract to the heat of the sun, 
but Professor Van der Hoeve says it may just as well 
be ascribed to the other rays of the sun. Snell seems 
to agree with Hirschberg in regard to the age of 
the cataract patients who come to operations in Europe. 
Hirschberg found in Germany an average of 62 years 
for senile cataract, and Snell found about the same 
age even in bottle makers. Brockman gave to Snell 
the following statistics about the age at which he op- 
erated cataract in India: 

In Snell’s statistics (England) the age of opera- 
tion is in 78 per cent. between 51 and 70 years; in 
Brockman’s (India) in 75 per cent. between 40 and 
60. Whereas in Snell’s statistics the decennium 61-70 
contains 47 of the 78 per cent., in Brockman’s statistics 
the decennium 51-60 only 40 of the 75 per cent. We 
can draw from the two sets of statistics only the con- 
clusion that in India, where Brockman operated, senile 
cataract comes to operation more than ten years 
earlier than in Sheffield. Snell tries to explain this 
fact by the earlier maturity and short lives of the In- 
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dian natives, but the fact remains that in India catar- 
act is earlier than in Europe. 

According to certain observers if ultraviolet rays 
cause cataract, people who live in high regions would 
have more cataract than other people, and this is not 
known to be the case. Light certainly in the moun- 
tains contains more ultraviolet rays than in lower 
regions because the diffusion of light is less than in 
the higher regions. But this increase of ultraviolet 
rays is greater for the rays of shorter wave-length, 
than for those of longer wave-length, and it is known 
that they first cause irritation of the eye and photo- 
phthalmia, so that the eyes must be kept more closed 
or be protected by goggles; in both cases the number 
of rays which reach the lens will be diminished. 

If light is a factor in the origin of cataract it is 
only one of a great many factors, which act on the 
whole organism or on the eye alone. That light is 
a principal factor in the origin of senile cataract is 
rendered highly probable by established facts. 

How is it possible that light, rich in ultraviolet rays, 
damages the lens so that senile cataract occurs? The 
opacities obtained have nothing to do with senile cata- 
ract, which almost never begins in the pupillary part 
Just like the epithelium of conjunctiva and cornea, 
the capsular epithelium too may be damaged directly 
by relatively short exposure to extremely strong light, 
rich in ultraviolet rays. 

The author put forward the hypothesis in 1912 of 
how it is possible for the ciliary body to be damaged 
when the eye is exposed to light, especially rich in 
ultraviolet ‘rays, which could cause senile cataract. 
In snow-blindness the ciliary region shows tender- 
ness, when it is touched, and the patients suffer from 
severe ciliary neuralgia. The ciliary processes are 
damaged, but how is this possible? The ciliary pro- 
cesses are well protected from the influence of light, by 
cornea and iris, by conjunctiva, sclerotic, the muscular 
part of the ciliary body, and the pigment layer. The 
author pointed out that the lens is optically hetero- 
geneous, not homogeneous. 

By the expression optical heterogeneity is under- 
stood that there are present small particles which when 
light falls upon them, become light sources themselves 
and disperse the light on all sides. Optical hetero- 
geneity is best known by the fact that a sunbeam fall- 
ing thru a narrow slit into a dusty room can be seen 
from every side, because every particle on which the 
light falls, spreads the light on all sides. 

Fluorescence is the quality of a substance that every 
part of the substance becomes, if light falls on it, a 
source of light itself which spreads the light on every 
side. In contrast to diffuse light the wave-length of 
the fluorescent light is different from the wave- 
length of the light which causes the fluorescence. 

If the ultraviolet rays are less in number and the 
light which strikes our eye is not so intense, no in- 
flammation will occur; but the continual everlasting 
radiation of the few ultraviolet rays on the ciliary 
processes will be able in the lapse of years to cause 
changes in the epithelial cells, so that the secretion 
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is changed a little. Even a very trifling alteration of 
the aqueous is sufficient to cause malnutrition of the 
lens which may, in the course of fifty years or more, 
iead to obscuration of the lens, to senile cataract. 
When the diffusion of the lens is so strong that cata- 
ract ensues, it is probable that the pupillary part of the 
iris, and perhaps even the posterior layer of the 
iris will suffer too from the radiation of rays of short 
wave length, altho they are much more resistant 
than the ciliary epithelium. 

Is there any affection of the retina known which can 
be due to the ultraviolet rays and can be compared 
to the senile cataract? The author thinks we have 
such an affection in the senile degeneration of the 
macula lutea, which appears as a rule after sixty 
years and becomes more frequent the older people are. 
With reference to cataract the author has never found 
a degeneration of the macula directly after the ex- 
traction of senile cataract; and in the records of about 
500 cataracts operated on in the last twenty or more 
years he has not found one case. 

It was pointed out some time ago that when the 
effect of ultraviolet rays was very much 
overrated it was proposed to make windows of pro- 
tecting yellow green glass, to cover every artificial 
light with them and to wear goggles. The author 
does not think now that anybody will be so afraid of 
those rays as to condemn people continually to wear 
protecting goggles, and he thinks also that it is not 
at all essential to protect our eyes continually. People 
in a normal condition might wear one of the pro- 
tecting kinds of goggles, only when they are more 
than usually exposed to ultraviolet rays, i. e., on 
sunny days at the shore, or on the river, or on 
strongly reflecting roads and places on ice and snow- 
fields in hunting in the field, etc. Those people who 
have to labor continually in the vicinity of lamps 
which irradiate many ultraviolet rays will do 
well to cover the light with one of the protecting 
glasses. While light rich in ultraviolet rays is a 
prominent factor in the origin of cataract and de- 
generation of the retina, it is only one of the numer- 
ous factors which may have an influence on the origin 
of these diseases. 


possible 


DISCUSSION 

Dr. E. V. L. Brown stated that in those eyes which de- 
veloped cataract there was not only a change in the ciliary 
epithelium but also some change in the pigment area itself, 
and perhaps these rays came from behind rather than from in 
front, as Professor van der Hoeve had explained. 

Dr. William A. Fisher asked: Supposing that in a few 
sections of India the excess of heat is the cause of cataract, 
why are there not in proportion to the in- 
habitants in the southern part of India than in the northern 
part? From the northern part of India a larger number of 
from the southern part; there- 
fore, cataract must be more frequent among the population 
in the northern part than in the southern part. Why should 
the proportion not be equally as high or higher in the 
southern part where it is hotter In India children 13 and 
14 years of age were mothers. They developed earlier, and 
naturally they must have cataract earlier. 
would seem, there were very few patients in India operated 
on for cataract who really knew how old they were. 

Professor Van der Hoeve, in closing the discussion, and 
in replying to Dr. Brown, stated that it was possible the 


more cataracts 


cataracts were reported than 


Strange as it 
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changes in the pigmentation of the iris came from the 
terior also, and that there were more ultraviolet rays fron 
the anterior part than the posterior part. The posterior layer 
was always diseased in cataractous eyes. The poster 
rays would seem to have a peculiar influence on the structures 
within the eye. 

He agrred with Dr. Fisher that it was difficult to deter 
mine the ages of Indian people. Major Smith and E 
maintained that cataract occurs earlier in the Indian px 
than in others. Cataract was seen in people of 30 to 40 y 
of age. 

As to cataract being more frequent in the northern part 
India, he did not believe the heat of the sun had muc 
do with it. In the Eskimos, who were exposed to the strong 
rays of the sun, cataracts were very frequent, and they 
ceived more ultraviolet rays in the polar regions and in t 
equator than we did. 


JOINT MEETING OF THE CHICAGO MEDICAL 
AND CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETIES. 


A joint meeting of the Chicago Medical and Chicago 
Laryngological and Otological Societies was held on 
Wednesday evening, November 9, 1921, with Dr 
Robert Sonnenschein, president of the Chicago Laryn- 
gological and Otological Society, in the Chair. 

Dr. M. A. Gorpstern, St. Louis, Missouri (by in- 
vitation) addressed the Society on “Problems of the 
Deaf.” 

( Abstract.) 

Not only the general medical profession but even 
otologists throughout the country know very little 
about the work that is being done in conjunction with 
the education of the deaf children. Chicago is 


peculiarly fortunate in its relation to the deaf child 


It is the first city west of the Alleghanies that de- 
veloped oral training for deaf children. 

There are two methods of oral training of the 
deaf child, one of which is by sign language in which 
signs, instead of speech, are used, and the other 
method is to teach children, who have never heard 
the sounds of the human voice, speech, even though 
it is artificially produced, and lip-reading, so th: 
they can come in contact with the rest of speakin 
humanity. The deaf child can be taught to speak at 
to come in contact with people by lip-reading, a method 
which is used both for the child and the adult wh 
hearing has been either congenitally or adventitious! 
lost. 

The public school system of Chicago has since 156 
shown the possibilities of oral training and speech 
training for deaf children instead of the sign lan- 
guage. Much of this good work has been brouglit 
about by the conjoint request of the parents of deal 
children and of boards of education who feel 
deaf children should have such opportunities as a! 
offered normal children, in order that they may grow 
up to manhood and womanhood. It has been a long 
and hard struggle for the few who have interested 
themselves in these problems to actually convince 
other members in the profession that the opportunities 
for deaf children are great. Splendid progressiv« 
work throughout the country is being done, and oto- 
logists should help to shoulder the responsibilities 
which tend toward the development of deaf children 
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by the cooperation of the medical profession, 

| particularly the otological and laryngological mem- 
bers of the profession, that improvement in the edu- 
cation and development of methods for deaf children 
can be brought about. The sky has been cloudy for 
one-quarter of a century, but the dawn is coming, and 
there are specialists throughout the country who are 
beginning to show more than a passing interest in 
There is a re- 
usibility that medical men and otologists owe to 
children, and the deaf child is as much entitled 
share of consideration as is the blind child, the 
normal child, or the crippled child. 


problems of deaf children. 


Every child born 
and has no mental de- 
ects, should be given the opportunity of being taught 
like normal children. Every congenitally deaf child 
be taught fluent speech, as has been proven in all 
large metropolitan centers of the country. Deaf chil- 
who have had six or seven years of training 
in their respective schools, are going to high schools 
and are sitting in the class room with normal children 
ind carrying on their work. For instance, there are 
three or four deaf children in Chicago who are doing 
that, one of whom is the scholarship pupil in his class. 
lle is getting his lessons by lip-reading. This is the 
opportunity the teacher and otologist is creating for 
the deaf child in the future. The time is coming when 
teaching methods will become more perfected, when 
erfections in speech will be corrected. Not all 
deaf children speak distinctly, nor do all doctors speak 
distinctly, but this should not be taken as a criterion. 
rhrough the courtesies of the teachers of the several 
schools for the education of the deaf in Chicago, and 
to show what progress is being made and what is being 
done in actual practical work in the school room, Dr. 
Goldstein called the classes one by one and had the 
demonstrate what the deaf children could 
do by lip-reading and other methods of oral training. 
There were classes representing the Parker Practice 
School, the Beidler School, and the Alexander Graham 
Bell School. Demonstrations were given by the chil- 
dren through their teachers. Miss Plumb of the 


deaf, who is not subnormal 


teachers 


Parker Practice School and her pupils gave a demor- 


stration of the first signs of speech. When Miss 
Plumb spoke the words thumb, shoe, eye, elbow, nose, 
etc, the pupils pointed respectively to their thumbs. 
hoes, eye, elbows and noses. She then showed the 
rst elements in speech by lighting a candle and hav- 
ng the children blow it out by uttering the sounds 
P, O, sh, T, wh, and ah. 

Dr. Goldstein said that musical instruments are used, 
hesides the voice, in training children to learn rhythm, 
accent, and to appreciate pitch. In some schools this 
is heing developed to a considerable degree. Demon- 
strations of rhythm work were given by Miss Smith 
cf the Parker Practice School with her pupils, with 
Miss Jones at the piano. Music is used not only for 
thythm but to educate tactile sense. 

Miss Knox of the Alexander Graham Bell School 
gave demonstrations of what the pupils in the hard-of- 
hearing class could do by lip-reading. 
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Miss Golden of the Beidler School with her pupils 
gave demonstrations in lip-reading, and Miss Taylor 
of the Parker Practice School gave a demonstratior 
of what her pupils could do in arithmetic by lip-read- 
ing. These demonstrations showed that every con- 
genitally deaf child can be trained to speak and can 
be trained to lip read to such a degree as to become 
a useful member of the community in which he or she 
lives. 

Dr. Georce E, SHAMBAUGH read a paper entitled 
“Problems of the Hard-of-Hearing and the Use of 
Electrical Hearing Devices.” 

( Abstract.) 

Otologists have been interested principally in the 
diagnosis and treatment of diseases affecting the organ 
of hearing. There is another problem of great im- 
portance, that is the legitimate function of the otologist 
to help solve, and that is the problem of what can be 
done for those cases of increasing deafness 
are not amenable to treatment. 
have been slow to appreciate their obligation in thes 
The result is that those afflicted in this 
have been left largely to their own resources in at- 
tempts to solve their problems. 


which 
Otologists as a class 
cases. Way 
It is important that 
otologists take up more seriously the question of what 
The field is 
extensive one, for it involves social and economic ques- 


can be done for these cases. rather an 
tions as well as the important one of what can lx 
done to bridge over the chasm resulting from th« 
defect in hearing. The busy otologist with his inter- 
ests centered on the diagnosis and treatment of disease 
of the ear finds himself handicapped by the lack of 
time necessary to carry the extra burden of solving 
these additional problems. Fortunately 
grown up an institution, the comprehensive aim ot 
which is to ameliorate the condition of those who ar 
lesing their hearing. This institution is the Leagu, 
for the Hard-of-Hearing which aims not only to assist 
in bridging over the chasm created by the loss of hear- 
ing, but as well in solving the social and economic 
problems of these cases. Already there exists in sev- 
eral of our larger cities similar leagues to that which 
Dr. Phillips has been instrumental in organizing im 
New York. It becomes the duty of otologists to assist 
in every way possible in the organization of similar 
leagues throughout the country to take up the work at 
the point where the efforts of the practicing otologists 


there has 


cease. 

Our work as otologists will continue to be chiefly in 
the diagnosis of ear disease and in the treatment o! 
those cases where treatment is of assistance, but we 
should not neglect the important duty of giving proper 
advice to those cases where the conditions do not cail 
tor local treatment. First of all, it is our duty to 
give advice regarding the value of taking up lip-read- 
ing and to assist these patients in selecting prope. 
devices which serve as aids to the hearing. It is in 
regard to the latter that he desired to make a few 
observations. A large number of such devices exist, 
some of which are of use in one type of deafness, some 


in others. Still others have no particular value and 
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some devices advertised as aids may even be a source 
of danger to the remnant of hearing. It is clearly 
the business of the otologist to be able to advise his 
cases intelligently regarding the use of these instru- 
ments, yet, as he has already pointed out, they have 
been negligent in not taking seriously enough this 
responsibility. We are all aware how hopeless it is 
for the patient unadvised to find out these facts for 
himself. Some of these devices, especially the 
“artificial ear drums” as well as certain electrical hear- 
ing devices are advertised to the public making ex- 
travagant claims that are, to say the least, misleading. 
What are the facts regarding the value of these de- 
vices intended as aids to hearing? He did not attempt 
to discuss in detail all there is to learn about these 
instruments, but pointed out some of the outstanding 
facts about which otologists should be informed. 

In the first place, it is hardly necessary to say much 
about the abused use of “artificial ear drums.” Such 
devices are of especial assistance only in exceptional 
cases of chronic suppurative otitis media with destruc- 
tion of the conducting mechanism in the tympanum 
and then only, of course, where the defect in hearing 
is quite marked and involves both ears. The simple 
rubber disc with a string attached to assist in carry- 
ing it into the fundus of the canal and by which it 
may be withdrawn, is all there is to this device. 
Usually the patient himself learns to adjust this so 
that it is lodged properly against the remnant of the 
stapes so as to improve the response of this important 
link of the sound-conducting mechanism to sound 
impulses. 


It was more especially in regard to the hearing de- 
vices intended for the nonsuppurative ear diseases to 


which he desired to call attention. There are in 
general two types of instruments intended for these 
cases. One type consists of a device intended to assist 
in collecting sound waves from the air and conducting 
them into the external meatus. These are the ear 
trumpets and speaking tubes. The other type oper- 
ates on the principle of the telephone receiver with a 
pocket battery. These two types of instruments are 
not equally useful in all forms of deafness. In a 
general way the ear trumpet and the speaking tube are 
of assistance in cases of obstructive middle ear deaf- 
ness, as well as in those of primary nerve deafness. It 
is in the latter, however, where they find their great- 
est application. In the more advanced cases of nerve 
deafness the speaking tube is the only hearing device 
that affords any material assistance. 

A great deal of confusion exists among otologists 
regarding the application of the electrical hearing 
devices, of which there are a number on the market. 
There are some very definite facts regarding the ap- 
plication of these electrical hearing devices. The first 
outstanding fact is that they are of distinct help only 
in certain types of deafness and not in others. In this 
respect they differ from the application of ear trumpets 
and speaking tubes, which are of assistance in all types 
of deafness. 

A defect in hearing is always due to one of two 
conditions, either of which may be acting separately 
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in particular cases or both may be active in the same 
case. In the first place, there is the defect in hearing 
caused by some obstruction to the sound impulses 
reaching the nerve of hearing. The simplest exampk 
of this type of trouble is where the canal of the ear 
is occluded by a plug of cerumen. Anything which 
causes fixation of the sound-conducting mechanism in 
the middle ear produces a defect in hearing by hinder- 
ing the transmission of sound impulses from the outer 
air to the end organ of hearing in the cochlea. This 
includes the several types of middle-ear disease, as well 
as the condition known as primary fixation of the 
stapes. It is the latter process which is the principal 
cause of the hearing defect in most cases of hereditary 
deafness. 

The second cause for defective hearing is where 
the nerve of hearing fails to respond normally to the 
impulse of the sound waves. This is called nerve 
deafness. This condition may develop primarily but 
it frequently develops secondary to long-standing ob- 
structive middle-ear deafness. 

The otologist finds no difficulty in differentiating 
these two types of deafness, especially where they de- 
velop independently of each other. Confusion is some- 
times caused by the mixed types of deafness, that is, 
where there is an interference with the sound impulses 
reaching the nerve as well as a defect in the nerve 
itself. More difficulty is experienced in distinguishing 
the several types of obstruction in the sound-conduct- 
ing mechanism. He has never seen a case of pure 
nerve deafness, which received any considerable assist- 
ance from the use of an electrical hearing device. 

It is in the cases of obstructive middle-ear deafness 
where the electrical hearing devices are of benefit, and 
it is particularly in those cases where the obstruction 
is due to primary fixation of the stapes that they are 
especially useful, because it is in these cases as a rule 
where the defect becomes so severe as to render the 
use of a hearing device of practical value. 

Miss Vaterta D. McDermott, Executive Secretary 
of the Chicago League for the Hard-of-Hearing, read 
a paper entitled “Community Organization for the 
Deafened.” 


(Abstract. ) 


The work of the League begins at the place wher 
that of the otologist ends. Its primary purpose is tv 
ameliorate the condition of the deafened. And what 
is the condition of the deafened? This question can 
best be answered by giving a typical illustration: 

With all hopes of cure removed, unable to enjoy or 
take part in family or friendly conversation or hear a 
concert, lecture, theater or church service, or earn a 
livelihood in a profession or occupation in which 
they have spent years of preparation or service, they 
come to the League. A hopeless condition it wou'd 
seem. But it is not, for the league has yet to encounter 
a case that it could not help. In many instances it has 
transformed discouraged, listless, purposeless, unpro- 
ductive individuals into happy, self-supporting mem- 
bers of the community. 


How is this accomplished? Not by an experiment, 
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but by an organization and a plan worked out by those 
who had a psychological and sympathetic understand- 
ing of the problems of deafness—the deafened them- 
selves. In this respect it differs from all other organ- 
izations working with handicapped groups, and also 
explains its success as a growing and spreading move- 
ment, for there are now twenty-two cities with like 
organizations doing a similar work for the hard-of- 
hearing. 

The first assistance given to those who come to 
the League is to offer a substitute for their impaired 
or lost faculty, sight for hearing—teaching them to 
read the lips. Then, unconsciously, through association 
with others, who have met the same handicap and 
overcome it, confidence is inspired and self-pity van- 
ishes. 

There are many things that persons with defective 
hearing can do. There are vocations and professions 
just as interesting as those that have to be abandoned. 
This is the psychological attitude that the League 
creates in relation to employment, and gradually those 
who have in their own minds despaired of being able 
to earn a living, become interested, begin to inquire, 
want to restrain or will try the position advised. 

From April 1, 1920, to March 31, 1921, 6,979 persons 
came to the League; 2,661 men and women attended 
the lip-reading classes; 1,382 lessons were given to 
32 ex-service men sent to the League by the Federal 
Board for Vocational Education. A lip-reading class 
for adults was established in the Lowell School, Oak 
Park, Illinois. Three scholarships in lip-reading were 
awarded, one to a shut-in girl and two to young 
women employed. 

Employment was found for applicants in the follow- 
ing lines of work: Housework, typing, bookkeeping, 
filing, addressing, cashier, commercial art, press clip- 
ping, accounting, assembling, printing, proof-reading, 
and gardening. A study of professions and occupa- 
tions that the hard-of-hearing can follow was begun 
and is being continued. Vocational counsel was given, 
and, as a result, a number of persons are pursuing 
courses of study. Three ex-service men are receiving 
training in industrial chemistry, mechanical dentistry 
and cabinet-making. Two women finished courses and 
were placed in positions in filing department. One 
man is taking a course in watchmaking, and two 
women, a teacher and a trained nurse, were advised to 
pursue courses, one in arts and crafts, and the other 
in microscopic analysis. These two women were given 
scholarship loans by the League, making it possible 
for them to take the training advised. 

This year the League plans to project its activities 
into the community, becoming more a public institution 
and less a private agency. The establishment of a 
community house for the deafened similar to those 
already established in Philadelphia, Boston, Toledo, 
and San Francisco, is now under consideration. The 
employment service of the League is to be extended, 
for herein organizations for the hard-of-hearing can 
render the greatest assistance. The third feature of 
the program takes the League into the field of preven- 
tion—the establishment and maintenance by the 
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League, in co-operation with the Chicago Department 
of Health, of an ear clinic in the public schools. 

It is just as important and possibly more so, that 
the children’s ears receive proper examination and 
treatment, as their eyes or teeth, although there is 
only one city in the United States—Rochester, with 
its eminent Dr. Franklin W. Bock, that has gone into 
this field and done a large and constructive work. 
The matter of establishing a clinic is now before the 
Executive Committee, and the details are not entirely 
worked out, so that it can only be referred to at this 
time as a possibility for greater service, and a meas- 
ure taken for the prevention of deafness in early 
life. 

DISCUSSION, 


Miss Mary McCowan, teacher of the deaf in Chi- 
cago, stated that 38 years ago she came to this city and 
established a small experimental school for teaching 
the deaf. She rejoiced to have lived to see the day 
when it was an accepted fact that deaf children could 
be taught to speak, and it was our duty to see that 
they were taught to speak. 

Dr. Frank G. Bruner, Director of Special Educa- 
tion, Public Schools of Chicago, said the teachers of 
this city would welcome any suggestions from men- 
bers of the medical profession in reference to better 
methods of teaching the deaf. We were just at the 
threshold in the teaching of the deaf, and phenomenal 
progress might be expected in the future in comparison 
with what had already been done. His experience had 
been that physicians, and sometimes even otologists, 
did not seem to appreciate the necessity of getting deaf 
children into schools for the deaf at an early age. It 
is not necessary, as some had supposed, to consult 
politicians in order to get such children into schools 
for the deaf. Deaf children are admitted to these 
schools when four years of age, but he did not think 
it was wise to admit them younger than this. 

Miss Gertrupe Torrey, Principal of Chicago School 
of Lip-Reading, said a great many people become deaf 
after reaching adult age, and they need lip-reading as 
much as the children. Probably all doctors who rec- 
ommended lip-reading thought it was only the young 
people who needed this education, but most important 
of all was the change of attitude of mind which came 
from lip-reading, and all doctors ought to think of 
this in recommending lip-reading not only to people 
who were deaf, but to those who were becoming deaf. 

Dr. Norvat H. Prerce stated that not long since he 
examined the inmates of a large deaf and dumb asylum 
and found that at least 10 per cent. of those he ex- 
amined could hear more or less, and yet those children 
were living a life of silence, and most of them com- 
municating with one another by means of sign lan- 
guage. Strange as it might seem, those children were 
admitted to this institution without the slightest 
scientific examination. 

State institutions should keep in close touch with 
well-informed otologists, and while it was true that 
otologists had not been as much interested as they 
might have been in this subject of training and educa- 
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tion of the deaf, he was inclined to think that teachers 
of the deaf had not been quite as much interested in 
ctologists as they might have been. There was no 
doubt but what these two component parts had in this 
country developed along separate lines. This could not 
be said of Germany, where a great advance in the edu- 
cation of the deaf by the oral method had been made, 
the work being furthered by professional otologists. 
He believed it would be a good thing if from this meet- 
ing a closer communion could be established between 
otologists and teachers of the deaf. 
Dr. Josern C. Beck said it was 


such splendid 


demonstrations as Dr. Goldstein had given that stim- 
wlated otologists to become more and more enthusiastic 


to do better work. One difficulty lay in not being 
able to teach deaf children privately, as was required 
by some parents. It had been difficult at times for the 
teachers to devote the necessary amount of time to 
give these children private instruction. 

In regard to the humming, buzzing devices referred 
te by Dr. Shambaugh, the speaker called attention to 
a device known as Rice’s oscillator, which was sup- 
posed to greatly aid the deafened. In cases in which 
a diagnosis of iixation of the stapes was made, he was 
anxious to see if these people could be made to hear 
again with this oscillator. 

In the east at the present time there was a great 
deal of discussion going on with regard to the use of 
the x-ray in the treatment of deaf individuals. 

Dr. E_mer L. Kenyon stated that in a certain school 
in Chicago, largely attended, there had been up to 
within a few weeks a brother and sister attending, 
aged 13 and 15 years respectively, whose hearing was 
so impaired they could not possibly hear what was 
going on in the classroom, and yet had been attending 
this school (not a public school) year after year. 
These children should have been properly educated in 
deaf schools. Nothing could point with more emphasis 
to the need of adequate medical inspection in the 
schools than such serious mishandling of deaf chil- 
dren. 

Dr. Kenyon cited the case of a man, 24 years of 
age, who could not talk understandingly, could not 
hear well, could not read and who, seemingly, lacked 
in normality of intellect. Examination showed that 
he could hear loud talking on contact with the ear. 
His mind was normal considering the handicaps he 
had gone through. He could not read more than per- 
haps every tenth word in a child’s book. He had 
been deafened when he was a child and had had prac- 
tically nothing done for him. Finding the public 
school almost useless he had, after three years of at- 
tendance, been taken out, and afterward had simply 
been allowed to drift, uneducated, into manhood. Meet- 
ings like the present, spreading knowledge of such 
problems, should eliminate these life tragedies. 

Dr. M. A, Gotnstetn, St. Louis, Missouri, in closing 
the discussion, said it required a tremendous amount 
of patience, forbearance, originality and individuality 
on the part of the teacher of the deaf child. There 
was no better work being done for the deaf in any of 
our metropolitan cities than in Chicago. 
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CHAMPAIGN COUNTY 
June 15, 1922 

Wuereas Dr. H. C. Howard died at his honx 
Champaign City, on Monday, June 5, 1922, at 
exceptionally ripe old age of nearly 93 years; 
whereas Dr. Howard assisted at the organizat 
of the Champaign County Medical Society in Mar 
1859, more than sixty-three years ago, and has si: 
kept up his membership, thereby becoming 
Nestor of Medicine in our locality; and whereas | 
assiduously and industriously practiced his proj 
sion for a much longer period than any physi 
in the history of this County: 

Therefore, be it 

Resolved that we, the members of the Champaiz: 
County Medical Society, take pleasure in commem- 
orating the exceptional services and honoring 
memory of one who so long and so faithfully con- 
tributed his time and abilities to the alleviation 
human suffering in the community where for two 
generations he had his home. 

Resolved further that we convey to the famil 
and friends of the deceased this expression of ow 
appreciation of the skillful, kindly and long-: 
dered services of one who among his fel'ows 
the very embodiment of “Good Will Doing Service.” 


(Signed) CHartes B. JoHNson, 


J. S. Mason, 
CLeaves BENNETT, 
Resolutions Committ< 


IROQUOIS COUNTY 

The July meeting of the Iroquois County Medical 
Society was held at the City Hall in Watseka, Friday 
evening, July 7. 

Chairman Ross called the meeting to order, 
the minutes of the previous April meeting were read 
by Secretary R. A. Buckner. 

Chairman Ross was in receipt of a letter from |r 
Rawlings asking for the cooperation of the society 
in the reporting of births and deaths. No action was 
taken on this request since such reports are required 
by law, and no-action seemed necessary. 

There was no further business to come befor 
meeting so Dr. Ross introduced Dr. Carl Davis of th 
Presbyterian Hospital, Chicago. Dr. 
the evening with a lecture on “Carcinoma of 
Large Bowel.” The entire-lecture was illustrated 
lantern slides. 

Following the lecture Dr. R. A. Buckner m 
that a vote of thanks be extended to Dr. Davis. The 
motion was seconded and carried unanimously. |" 
Buckner also invited the society to hold the Augus: 
meeting in Gilman, which invitation was promptly 
accepted. The company then adjourned to the Dixit 
Cafe where they enjoyed a most unusual banquet of 
turtle soup, young squirrel and fried fish. 

Eleven members attended. 


Davis occupied 
the 


vith 


R. A. BucKNER 
Secretary 
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JO DAVIESS COUNTY 

The Jo Daviess County Medical Society held their 
midsummer meeting at Galena, on Thursday after- 
noon, July 13. 

The program was given up wholly to discussions of 
Public Health. In order to encourage and foster the 
passing of ordinances throughout the County insuring 
4 better and cleaner milk supply the meeting was held 
open to the laity. 

‘The society entertained as its guests at the meeting 
the director of Farm Bureau, members of the Farm 
Rureau, councilmen and mayor and milk dealers. The 
society was also honored by a delegation of ladies 
from Freeport who have been giving their time to 
“ounty Nurse and Red Cross work. 

The meeting was addressed by Dr. Thomas G. 
Hull, of the Illinois State Board of Health on “Milk 
ind Its Relation to Public Health.” Miss Hazel 
Bratton, County Red Cross School Nurse, gave a sum- 

vary of her year’s work and findings among school 
hildren of Jo Daviess County. Dr. D. C. Steelsmith, 

Dubuque, Iowa, Director of the Department of 
Public Health of Dubuque County, gave a very inter- 
sting discussion of the organization of a County 
Health Department. 

While the attendance was not all that it should 
have been, it was nevertheless a fairly representative 
gathering of people whose opinions are worth while 
and much good should eventually come from the 
meeting. 

At the business meeting of the society preceding the 
program a resolution condemning the Shephard- 
sill was adopted and ordered put on our 

R. E. Locan, 
Secretary. 
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MADISON COUNTY 
Madison County Medical Society met at the 
home and school of Dr. W. H. C. Smith, at Godfrey 

m June 2, 1922, President A. F. Kaeser, in the chair. 

Thirty-six members, eight visiting physicians and 
thirty-five lady guests were present. 

The minutes of the last meeting were read and 
spproved. On petition of Drs. Reuss and Binney, it 
was ordered that Mr. G. W. Pufalt, of Granite City, 
he sent to St. John’s Sanitarium at the expense of 
the society. 

On invitation of the superintendent, Dr. C. E. 
Trovillion, the society voted to hold our July meeting 
at the Alton State Hospital. 

The Community Nurse read her report for May 
which was received and ordered filed. 

Dr. W. H. C. Smith reported progress in the matter 
of the county sanitarium and announced that the firm 
of L. Pfeiffenberger & Son, architects, of Alton, had 
heen retained to complete permanent plans and super- 
vise construction, 

The Committee on Resolutions on the death of Dr. 
Heber Robarts presented report which was unani- 
mously adopted. 

Dr. A. F. Kaeser then presented the president's 
annual address which called out a spirited discussion. 
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Echoes of the recent state meeting were given by 
Drs. Pfeiffenberger, Burroughs, Schroeder, Kaeser 
and Fiegenbaum. Visiting physicians from St. Louis 
were called upon and each responded by a timely talk 
which was both entertaining and instructive. 

A vote of thanks was given to our president for 
his address and also to our distinguished visitors for 
their visit to us and their participation in the program. 

Adjourned to meet at the Alton State Hospital on 
the first Friday in July. 

After adjournment elegant refreshments 
served by Dr. and Mrs. Smith, for which a vote of 
thanks was tendered. 

Alton Meeting 

Thirty-one members of the Madison County Med- 
ical County met at their regular meeting yesterday 
afternoon at the Alton State Hospital at Alton. 

The meeting opened at 2 o'clock and the regular 
business was transacted. The constitution of the 
society was amended so as to have all of the meetings 
in the future in Edwardsville. Previously they have 
been held in the various cities in Madison county. .\ 
resolution was also adopted pledging the members to 
cooperate in every way with the State Department of 
Public Health in reporting communicable diseases and 
especially in the matter of reporting births, still births, 
and deaths. This was done in order to assist in 
bringing Illinois into the registration area. Illinois 
is one of the few states that is as yet not recognized 
as reporting all of its vital statistics. 

Dr. H. E. Middleton of Alton was invited to sub- 
mit at the next meeting such information 
irregular practitioners as he is able to secure. 
subject will be made the regular order of 
meeting. 

Judge George A. Crow was to have been the 
speaker and had for his subject, “Law and Medicine,” 
but was unable to be present because of presiding in 
court at Belleville. At the eleventh hour Rev. Thos. 
Dyke, rector of St. Andrew’s Episcopal Church of this 
city kindly consented to speak in his place, and gave 
an interesting. address on the subject of “The Rela- 
tion of Religion to Medicine.” The address was very 
highly appreciated by all who heard it and for which 
he was given a vote of thanks. 

Dr. and Mrs. C. E. Trovillion served delicious re 
freshments at the conclusion of the formal program 
after which everyone had an opportunity to inspect 
the institution. 

The meeting was altogether one of the most suc- 
cessful that has been held lately and was greatly 
enjoyed by all who attended. 
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OGLE AND LEE COUNTIES 
A very successful joint open air meeting and picnic 
was held by Ogle and Lee County Societies at Lowell 


Park, Dixon, July 19. The medical societies of the 

counties of Carroll, Stephenson, Boone, Winnebago, 

De Kalb, La Salle, Bureau, Jo Daviess, Kane, McHenry 

and Whiteside were guests of Ogle and Lee societies. 
PROGRAM 

1:00 P. M.—Baseball game, Ogle and Lee Counties. 
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—‘“Newer Phases of the Nutrition of In- 
fants,” Julius H. Hess, Professor and 
Head of Department of Pediatrics, Uni- 
versity of Illinois, College of Medicine. 

M.—‘“The Diagnosis and Treatment of the 
Common Surgical Diseases of the Ab- 
domen,” Malcomb L. Harris, Professor 
of Surgery, Chicago Policlinic. 

. M.—“Some of the Lesser Infections,” Ernest 
E, Irons, Associate Professor of Medi- 
cine, Rush Medical College. 

. M.—Sports and games. 

. M.—Picnic scramble dinner. 

(Ham, coffee, lemonade and ice cream 
furnished by the committee) 
6:00 P. M.—Boating on Rock River. 

There was a special afternoon program for the en- 
tertainment of the lady guests. 

The following committee on arrangements managed 
the affair: Doctors E. S. Murphy, Dixon; W. E. 
Kittler, Rochelle; T. F. Dornblaser, Amboy; J. M. 
Beveridge, Oregon; E. B. Owens, Dixon; A. H. 
Beebe, Stillman Valley; C. C. Kost, Dixon; J. T. 
Kretsinger, Leaf River; T. O. Edgar, Dixon; J. W. 
Dale, Ashton, and J. C. Atkins, Forreston. 


PIKE COUNTY 

The Pike County Medical Society met in Barry, 
Ill., July 27, with an attendance of twenty-two phy- 
sicians, 

After the reading and approval of the minutes of 
the last session, the name of Dr. G. C. Goodwin of 
New Canton was proposed for membership and 
will be voted upon at the next regular meeting, the 
Board of Censors being Drs. Kuntz, Thurman and 
Smith. 

A letter from Dr. Isaac Rawlings, Director of 
Public Health, was read by the Secretary. This 
letter was relative to a better cooperation between 
the Health Board and the physicians in the matter 
of birth-registration and communicable diseases. 


Action was tabled for the present in the matter 
but will probably be taken up again later on. 

The first paper on the program was a case report 
by Dr. R. O. Smith of Pittsfield. This case was 
a very unusual one, as a diagnosis of pyosalpinx 
was made by himself and the writer and later aspi- 
rated through the vaginal wall, which was bulging, 
for confirmation of the diagnosis, yielded twenty 
ounces of water and no pus. This was followed by 
the rapid improvement of the patient and cure in 
about ten days. A fever of 1 to 3 degrees above 
normal had been running for some time. This 
caused a very animated discussion and one that 
proved very instructive to all. 

Dr. W. W. Williams of Quincy read a thorough 
and scholarly paper on “Some Facts to Be Remem- 
bered in Appendicitis.” He covered the ground in 
a graphic way, stressing the advisability of early 
operation as soon as a diagnosis can be made. This 
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was discussed by the majority present and many 
facts brought out. 

Dr. O. L. Zelle of Springfield followed with an 
able and thoughtful paper on “Etopic-Pregnancy: 
Diagnosis and Treatment.” He gave the clinical 
history and operative results of a number of his 
own cases as well as some of the cases of other 
surgeons. 

Dr. H. P. Beirne of Quincy, the District Coun. 
cilor, followed with “Observations by the Way,” in 
his usual happy vein, calling for more care in diag- 
nosis and more scientific therapy. Society ad. 
journed at 4:45 p. m. 

W. E. SHASTID, Secretary. 





Marriages 


Epwarp DupLtrey ALLEN to Miss Grace Y., 
Robeson, both of Chicago, June 14. 

Rosert H. Bett to Miss Minnie E. Dilks, both 
of Carlinville, Ill., June 6. 

ALBERT G. Peters, Pontiac, Ill., to 
Evelyn Cole of Decatur, Ill., June 17. 

Leon S. SEmDLER to Miss Edith Freudenberg. 
both of Chicago, July 2. 

Roy Sexton to Mrs. Mary Harvey, both of 
Streator, Ill., July 3. 

Watrer H. SpoENEMANN, Chicago, to Miss 
Carol Stucke of Michigan City, Ind., June 17. 

Westey RaymMonp WELIs to Miss Flora §. 
Monroe, both of Lake Forest, Ill., recently. 


Miss 





Personals 


Prof. William E. Quine, dean of the medical 
faculty of the University of Illinois, was ten- 
dered a banquet and reception on the occasion of 
his visit to Los Angeles last month, by his old 
students and friends. 

At the annual meeting of the Physicians Club, 
held July 1, the following officers were elected: 
Secretary, Dr. Frederick C. Test; directors for 
one year, Dr. Truman W. Brophy, Dr. A. A. 
Goldsmith, Dr. A. A. O’Neill; and directors for 
two years, Dr. John E. Rhodes, Dr. Arthur M. 
Corwin and Dr. Henry T. Byford. 

Dr. George B. Hassin, neuropathologist an! 
professor in the University of Illinois Medical 
College, left July 1 for Russia to aid in relie! 
work of the American Medical Aid Society. Dr. 
Hassin formerly practiced in Siberia. 


At the annual meeting of the Alumni Associ 
ation of Rush Medical College, held in Chicago 
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recently, the following officers were elected: 
President, E. L. Kenyon; vice-presidents, F. B. 
Moorehead, D. C. Wherritt and T. C. Galloway ; 
treasurer, C. O. Rinder; secretary, C. A. Parker; 
necrologist, J. F. Waugh, and directors for three 
years, H. G. Wells and G. H. Coleman. 

Dr. Caroline Hedger, medical director of the 
Elizabeth McCormick Fund, Chicago, has been 
doing field work for the state college at Pull- 
man, Wash., on behalf of a positive health pro- 
gram for children. 

Dr. B. E. LeMaster read a paper on “Use of 
Radium in Treatment of Cancer” at the regular 
meeting of the McDonough County Medical So- 
ciety in the Macomb Clinic rooms, July 11. The 
society voted to hold a joint meeting with Han- 
cock County Society in October. 

Dr. Edwin P. Sloan of Bloomington held a 
goiter clinie at St. Vincent’s Hospital, Taylor- 
ville, July 17, in cooperation with the local 
physicians. 

Dr. 0. E. Fink of Danville, Ill., has been ap- 
pointed visiting oculist and aurist to the Dan- 
ville branch of the National Home for Disabled 
Volunteer Soldiers. 





News Notes 


—The Sisters of St. Francis of Peoria have re- 
cently purchased the Holmes Hospital, Macomb, 
for $65,000. The institution will be consoli- 
dated with the present St. Francis Hospital. 

—Bids will be taken to August 15, on the 
$300,000 tuberculosis hospital building to be 
erected at Edwardsville by the county com- 
missioners, 

—The contract has been awarded for an addi- 
tion to St. John’s Hospital, Springfield, at a cost 
of $15,000. 

The new $75,000 addition to St. Francis Hos- 
pital, Litchfield, has just been completed, and 
another building will be erected for a power 
plant and employees’ quarters at a cost of 
$35,000. 

—By the will of Alexander D. Thomson of 
Duluth, Minn., the sum of $50,000 is bequeathed 
to the university for use in the medical depart- 
ment, to be expended under the direction of Dr. 
Wilbur E. Post and Dr. Herman L. Kretschmer, 
both of Chicago. 
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—By the will of Seymour Coman of Chicago, 
University of Chicago is made trustee of his 
residuary estate, estimated to be approximately 
$145,000, the net income to be used for scientific 
research, with special reference to preventive 
medicine and the cause, prevention and cure of 
diseases. This bequest to be known as the Sey- 
mour Coman Research Fund. 

—It is reported that Theodore Dilinsky, aged 
71, of Houston Avenue, South Chicago, was fined 
$50 and costs by Judge Joseph W. Schulman 
recently, for practicing medicine without a 
license. Dilinsky attended a 3-year-old child 
who had been overcome by gas. The child died. 

—The John Marshall Browning Hospital, re- 
cently completed at DuQuoin, was dedicated, 
July 20. Dr. Clarence W. East, chief of the 
division of child hygiene and public health 
nursing of the state department of public health, 
delivered the principal address. 

—It is reported that Drs. William R. Wesen- 
berg and J. F. Hargan, both of Mound City, re- 
cently paid $10 each and costs for failure to 
report births. The complaints against the 
physicians were filed by the local state’s attorney 
at the request of a special agent from the state 
department of public health. 

—The state department of public health an- 
nounces the completion of a new bulletin setting 
forth detailed instructions in reference to the 
medical inspection of school children. The func- 
tion of the school physician, the place and work 
of the school nurse and the part that should be 
played by the teacher, as viewed by the depart- 
ment, are all described. It is felt that the bulle- 
tin will be especially helpful to public health 
officers, school nurses and teachers. Copies may 
be had after August 15 by persons or organiza- 
tions in Illinois without cost. 

—At a recent meeting of American citizens of 
Czechoslovak descent in Chicago, plans were 
made for the erection of a Czechoslovak Hos- 
pital. For this purpose, $30,000 has already been 
subscribed and a considerably larger sum pledged. 
The purpose of this institution is to provide 
physicians and nurses who speak their own lan- 
guage for the Czechoslovakians resident in and 
around Chicago. 

—The town supervisor, assessor and clerk of 
Berwin organized as a town health board, July 
12, passed an ordinance for $10,000 and pub- 
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lished notice to the effect that the Public Health 
District of the Town of Berwin is seeking the 
Said officer 
must be recommended and certified by the State 
Department of Public Health. 

—Kankakee City physicians held a_ picnic, 


services of a Public Health Officer. 


July 11, and ran up scores in various games 
that taxed the local sporting writers’ adding ma- 
chines (or imaginations). One medico swatted 
the pill and set sail for third base as he figured 
that it was no further around that way. 

—The Medical 
Vienna announces the restoration of friendly 


American Association — of 
understandings between their organization and 
the teaching body of the University of Vienna. 

A special committee, elected by the association, 
after a thorough investigation of the charges 
of discrimination against Americans, which were 
reported by members of our association, find that 
the men, who made the accusations of discrimina- 
tion were either unable or unwilling to substan- 
Further the 
courses in question were not so-called book 


tiate these charges under oath. 


courses and consequently were not under the 
control of the A. M. A. of Vienna. 

“Tt is the sentiment of this association, that 
the men of the teaching body of the University 
of Vienna have suffered by this unjust criticism. 

“We further wish to state, that through the 
efforts of our special committee, working with a 
like committee from the teaching body, sufficient 
book 
branches may be had at prices of from $3.00 to 
$5.00 per the group, taking such 
courses.” 


numbers of courses in English in all 


hour for 





Deaths 


Hiram S. Cuapin, Holder, Ill.; Rush Medical Col- 
lege, Chicago, 1872; died, July 9, aged 73, from chronic 
arthritis. 

Jesse D. Dickinson, Galva, Ill.; Hahnemann Med- 
ical College and Hospital of Chicago, 1874; died, June 
10, aged 75, at the Galesburg Cottage Hospital, fol- 
lowing an operation. 

Wiittam Ditton, Urbana, Ill.; Medical College of 
Ohio, Cincinnati, 1882; died, July 4, aged 72, following 
a long illness. 

Cuartes Davucias, Detroit; University of Toronto 
Faculty of Medicine, Toronto, Ont., Can., 1864; 
a Fellow A. M. A.; emeritus professor. 

James Marcus Everett, De Kalb, Ill.; Rush Med- 
ical College, Chicago, 1877; member of the Illinois 


August, 1999 


State Medical Society; died July 6, 
interstitial nephritis. 


aged 69, from 


Grorce M. Graser, Chicago; Rush Medical College, 
Chicago, 1892; a Fellow A. M. A.; practitioner jn 
Chicago for nearly thirty years; died, June 26, at St. 
Luke’s Hospital, aged 53, from spinal meningitis, fol. 
lowing an operation. 

JoserpH Roy Hawtey, Chicago; Northwestern Unij- 
a Fellow A. \ 
A.; died, July 20, aged 50, from chronic nephritis. 


versity Medical School, Chicago, 1893; 


Crara A. Hovey, Chicago; College of Medicine and 
Surgery (physiomedical) Chicago, 1903; a Fellow A 
M. A.; 
orrhage. 


died, July 16, aged 66, from cerebral hem- 


Hartwe_t Carver Howarp, Champaign, IIl.; Star- 
ling Medical College, Columbus, 1850; former presi- 
dent of the Champaign Medical Society; member of 
the city council and board of education; at one tim 
president of the board of trade; died, June 5, aged 92. 

Nits Avpin Kixiserc, Chicago; Hahnemann Med- 
ical College and Hospital of Chicago, 1918; 
A. M. A.; died, June 20, aged 33, from septic pneu- 


a Fellow 


monia. 

Cuarites H. Lupwic, Chicago; Hahnemann Medical 
College and Hospital of Chicago, 1875; practitioner in 
Chicago for more than forty years; «died, July 7, aged 
71, from carcinoma of the rectum. 

CLarence Lioyp McNett, Towanda, IIl.; College 
of Physicians and Surgeons, Chicago, 1903; was killed 
June 21, in an automobile accident, aged 43. 

RupotpH Meyer, Chicago; Bennett College of Fclec- 
tic Medicine and Surgery, Chicago, 1903; a Fellow A 
M. A.; died, April 14, aged 43, from paresis. 

Witiam H. Raascn, Chicago; Chicago College of 
Medicine and Surgery, 1913; a Fellow A. M. A.; died 
July 10, aged 35, from nephritis. 

Witi1im M. Ricwarps, Joliet, Ill.; Chicago \Med- 
ical College, Chicago, 1876; died, June 17, aged 4s, at 
the St. Luke’s Hospital, Chicago, from injuries re- 
ceived when he was struck by a street car. 

Oscar B. Starrorp, La Salle, Ill. (licensed, Illinois, 
1877) ; died, July 6, aged 82, at the People’s Hospital, 
Peru, Ill, following a long illness. 

Rozert Stewart, Chicago; Rush Medical College, 
Chicago, 1895; on the staff of St. Bernard’s Hospital; 
died, July 13, aged 58, at the Wesley Memorial Hos- 
pital, from tumor of the brain. 

Grorce Howarp Wirson, Mount Carmel, III; Uni- 
versity of Louisville Medical Department, Louisville 
1912; a Fellow A. M. A.; served during the World 
War in the M. C., U. S. Army, with the rank of cap- 
tain; specialized in radiography; coroner of Wabash 
County; died, June 19, aged 30, from carcinoma of 
kidney. 

Epwin Owen Woops, Chicago; Rush «Medical Col- 
lege, Chicago, 1912; a Fellow A. M. A.; assistant 
surgeon, U. S. Public Health Service, formerly sta- 
tioned at Manila, P. I.; died, June 26, aged 37. 











